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SURGICAL CLINIC. 


ON DISLOCATION OF THE EL- 
BOW BACKWARD. ITS 
TREATMENT. 


BY PROF. TILLAUX, 


Surgeon to Hotel Dieu Hospital. 


(Trans’ated by Thomas Linn, M.D., Paris, France, 
exclusively for the Philadelphia MEDICAL TIMES. ) 


ENTLEMEN: We will occupy our- 
selves with this young man, 24 
years old, who some three months ‘ago 
fell from’ his horse, on his left hand, 
which was in pronation with his arm 











extended. He hastened to a surgeon 
Vou. XIX.—No 10, 


of the place, who thought that it was 
a simple contusion, and told him to rub 
it with camphorated oil; but it did not 
get any better,and he went to Pau, 
alout a month afterwards, where it was 
at once recognized as a laxation of the 
elbow backwards. _ Here two attempts 
at reduction were made, but without 
success, and our patient went on to 
Bordeaux, where a very serious attempt 
was made by the use of pulleys. 

A traction of 190 kilos was made, 
but with the same result as at first. He 
was then sent up to Paris to our service, 
and I tried once more to reduce it, and 
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had no more success than the others, 
and I must tell you that I made a very 
serious attempt to reduce it. Our intern 
put the patient under chloroform, and we 
took a three-quarters of an hour trial of 
it. We first of all tried to break up all 
adherences, by moving the arm in 
every direction. Then we tried traction. 
Four of my aids made extension and 
counter-extension, while I watched the 
action on the skin, and with my thumbs 
on the back of the elbow, one on the 
olecranon, and the other on the head of 
the radius, I made direct pressure, 
which always succeeds in a recent dis- 
location ; but after having tired myself 
out, and all the aids, we gave it up and 
decided that our patient had an irre- 
ducible luxation of the elbow, back- 
wards. This you know is the com- 
monest form of dislocation of the 
elbow, and I shall not take up much of 
your time in telling you how to diag- 
nose such troubles; but as the signs 
still exist in our patient and you can fol- 
low them well, I will justrun them over. 

First, there isa deformity of the elbow 
which is characterized by an augmenta- 
tion of the antero-posterior diameter. 
You have only to compare the other 
elbow to see this, and you should 
always compare the opposite side in all 
traumatisms of the elbow. There is 
also a sign to which I attach a certain 
importance and which is not described 
in your books, and that is the differ- 
ence in the axis of the forearm and that 
of the arm, now prolonged. I simply 
mention this as it strikes the eye of all 
experienced physicians. The promi- 
nence of the olecranon is no longer in 
a:line with the condyles, but here you 
must make the comparison with the 
other side, and remember that it is 
different when the forearm is half 
flexed, or wholly so, and again when 
the arm is in extension. So, here, in 
making the comparison with both arms 
in the same position, semi-flexed, you 
see that the olecranon is above the line 
that unites the two tuberosities. You 
feel the cupula of the radius behind, 
and putting your finger on the external 
tuberosity jof the humerus, and sliding 
your finger from above downwards, you 
feel the prominence made by the edge 
of the radial bone; below, there is a 
depression where you can feel again 





the head of the radius. Another sign 
is the depression above the olecranon. 
The olecranon has been carried strongly 
backwards, the tendon of the triceps 
has been depressed, and there is a 
depression here in which you can put 
your finger and feel the posterior sur- 
face of the humerus. 

There are two more signs that a sur- 
geon should seek for. It must be ac- 
knowledged that when there is great 
swelling during the first few days after 
such an accident, it is quite possible to 
make a mistake in diagnosis, and many 
have lost the use of this joint owing to 
the negligence of the attending sur- 
geon; but I must tell you that there 
are these two signs that can always be 
found, no matter how great the con- 
tusion, or the inflammation and swell- 
ing. 

These are physiological signs. 

The first 7s an impossibility to make 
movements of flexion of the forearm, 
on the arm. I do not know of any 
other affection in which this is impossi- 
ble, and in the luxation backwards the 
resistance is invincible. 

The second sign is that there will be 
found lateral movements that do not ex- 
ist on any sound elbow. 

So that our young man is now ina 
state of complete irreductibility with 
the forearm in extension, and the ques- 
tion arises, what are we to do for him? 
This is an interesting matter and one 
that is now quite a question of the day 
with surgeons, and I wish to bring it to 
your attention to see if we can decide 
the best treatment. 

First of all, ought we to do anything 
at all? This young man is in no danger 
to his life at least. His arm is stiff; that 
is, all movement is extremely difficult, 
but we know that a certain amount 
of movement will come back in time. 
Nature has great resources within her- 
self, and in young subjects the joint is 
sometimes remade, as it were, in many 
parts of the body, but in this elbow 
joint it is most difficult, as long as the 
arm remains in its present position. In 
trying to decide such matters it is al- 
ways well to see what the profession of 
the patient is. He is a student of holy 
orders, and will soon be a priest. 

I have often told you that the indica- 
tions vary in surgery according to the 
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means of the patient. There is an am- 
putation operation for the poor and one 
for the rich. This young man with his 
left arm stiff, might still be a clerk in a 
ank, using only his right arm, or he 
might be a rich man who does noth- 
ing, and they both might prefer to re- 
main as they are. The inconvenience 
of a limited mobility in a left arm 
would not induce them to undergo a 
capital surgical operation. But this case 
is different. He tells us that he must 
be able to flex his arm, or give up the 
profession ; therefore I believe we are 
authorized in making an operation here, 
so that he will not lose the benefit of 
his studies, and can go on with his 
chosen vocation. Well, gentlemen, 
what shall we do for him? Shall we 
try to reduce it by force, that is to 
say, make a violent movement of flexion 
of the forearm on the arm, at the risk 
of breaking everything, as is done by 
some in the case of ankylosis ——make 
as it were, a sort of manual osteocla- 
sia? 

No, because it is quite enough for me 
to call your attention to the (superior) 
extremity of the ulna, and the posterior 
surface of the humerus, where the two 
bones lie in contact, for you to see that 
we would only break the two bones one 
against the other, and tear the skin 
over the olecranon, and without the 
slightest chance of success. We must 
then make a surgical operation, and 
here we come to quite mudern surgery. 
You know that there is a kind of re- 
section that is called by some “ ortho- 
pedic resection,” and it has been put on 
the order of the day by the French 
Surgical Congress. 

This operation, of which the indica- 
tions are too numerous to mention to- 
day, has for its object to restore the 
member to its primitive form. Itisa 
resection that is made on the bony 
skeleton, but not with the object of 
taking away a portion of it, as is the 
case with general resections, but with 
the object of straightening the member 


. Without taking away portions of the 


bones, but placing them in proper posi- 
tion. The honor of having been the 
first to make such operations belongs 
= an American surgeon, Rhea Bar- 
on. 


It is true that such operations had 





been tried before him, but they. were 
made for defective callus. So that for 
having made an osteotomy to straighten 
a healthy bone, it is to Barton that we 
are indebted. He made the first opera- 
tion in 1826, on the articulation of the 
hip, with flexion of the femur. He made 
the section of the bone in healthy 
tissue, so that the member afterwards 
took its primitive direction. Ten years 
later, he applied this idea to the knee, 
and made the “cuneiform resection,” 
a name that it holds to-day. He took 
off a corner of the bone, thus allow- 
ing the parts to retake their posi- 
tion. 

Well, this is the best thing we can do 
for our young man. We will make hima 
resection so as to restore to his articu- 
lation all its movements, if we can, or 
at least, we will give the arm an atti- 
tude that will allow him more use 
of it. 

This question is a very difficult one, 
and constitutes one of the problems 
of surgery. I have thought over it 
a great deal, and will try to convey 
to you my idea of it. Let us see 
what the state of affairs is as to his 
elbow. The beak of the coronoid pro- 
cess is behind the humerus, and the 
olecranon with the head of the radius 
have left the trochlea and are also behind 
the bone, so that the coronoid process 
lies on the posterior face of the trochlea, 
in place of being on its anterior por- 
tion. 

Can we hope to reduce the luxation 
after we have opened the articulation? © 
Perhaps. It is a hope that is always 
put forward, but we cannot and should 
not count upon it. MacCormac and 
others, with Polaillon, in France, have 
tried it, but without success, I must 
say. Even if we have the bones 
in sight, with the capsules off, it has 
failed, so that we most likely will have 
to make an “ orthopedic resection.” To 
do this we are not obliged to follow the 
lines we do in pathological cases, which 
are most often due to tubercular osteitis. 
The resection in those cases must take 
in two, or often three bones, the 
humerus,radius,and ulna. Here, how- 
ever, we are working on healthy bone ; 
we propose to put back in its place the 
coronoidean hook which has slipped 
behind ; to get it in front again. We 
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must make an incision, without doubt, 
but it can be done in two different 
ways: either by making a resection of 
the superior extremity of the coronoid- 
ean hook, just below it, when flexion 
can be made; or without touching the 
forearm, I can open the humerat troch- 
lea, and take off the inferior portion of 
the humerus, up to the part that is 
above the trochlea. It seems to me to 
be the best plan to do this. as I have 
just said, because it may be useful to 
keep the coronoid process. Besides 
this the inferior portion of the humerus 
taken off, the coronoid process comes 
in contact with the rest of the humerus 
and we have a new articulation. 

I have decided then to adopt the fol- 
lowing operation: The young man hav- 
ing been chloroformed,after putting on 
an Esmarch’s bandage, I will make a 
lateral incision on the internal portion, 
about the level of the epitrochlea. I will 
detach the muscles thereto attached, 
and at that moment I will push the 
ulnar nerve behind, so that I will not 
cut it. My incision, you see, isa little 
in front of this nerve, as the cut passes 
a. little before the epitrochlea. I then 
continue, horizontally, to detach the 
soft parts in frent and behind, and I 
may have to make a second incision at 
the external part, parallel to the first, 
in order to loosen the epicondylian 
muscles with a scraper (rugine),so that 
I can go on from before backwards. I 
will then make a slight movement of 
subluxation to throw the inferior ex- 
tremity of the humerus out through 
the wound. If this succeeds I will 
then try to reduce without resection; if 
not, then I shall resect and hope to get 
a good adaptation. I will then put the 
arm in a flexed position so that if 
a new ankylosis is produced, he will 
have his arm bent at right angles, at 
least. 

[ Dr. Tillaux was not able to carry out 
his plan,as he found that there was 
commencing an osseous attachment 
which prevented the isolation of the 


inferior extremity of the humerus, so) 


that he was forced to take off the ulnar 
hook, and the head of the radius. The 
operation was followed all the same, 


by a rapid recovery, and the patient | 
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ORIGINAL ARTICLES. 


A YEAR’S WORK IN ABDOMI. 
NAL SURGERY. 


BY E. E. MONTGOMERY, M.D., 
Professor of Gynecology in the Medico-Chirur- 


gical College, and Obstetrician to the 
Philadelphia Hospital. 


HE field of abdominal surgery has 
probably been more assiduously 
cultivated during the last decade than 
any other. Surprising developments 
have been made and much accom- 
plished in alleviating some of the most 
distressing complaints to which man- 
kind is heir. In enthusiastic study in 
any department there is the danger, 
however, through excessive zeal, of too 
widely extending its limits. It is from 
a desire to aid in determining the indi- 
cations for and limitation of operative 
interference, in so far as my brief. ex- 
perience will aid thereto, that the fol- 
lowing report of a year’s work in 
abdominal surgery is presented: 

I. Ovarian Tumor; Ovariotomy ; Re- 
covery. 

Mrs. H., aged 38 years, entered the 
Medico-Chirurgical Hospital January 
20, 1888, with an ovarian tumor of 
eleven years’ duration. During that 
time she had been tapped twenty-seven 
times. 

January 24, ovariotomy was done 
before the class. A large, multilocular 
cyst, containing some four gallons of 
fluid, was removed; a few parietal and 
omental adhesions were readily sepa- 
rated. A second cyst, the size of a 
man’s head, projected from the pelvis. 
It was a ligamentous cyst, completely 
filling the pelvis, and was enucleated 
without being opened ; it dipped down 
into the pelvis, and had no pedicle. 
Following its removal, there was con- 
siderable bleeding from the bottom of 
the cavity. The cavity was packed 
with sponges, and later was washed 
with dilute persulphate of iron. A 
drainage tube was used and the wound 
closed. The intra-abdominal pressure 
was increased by the dressing. The 
drainage tube was frequently emptied 
by passing down it an applicator wrap- 
ped with absorbent cotton, and was 


recovered almost the entire use of the| removed with the sutures at the end of 


yoint. | 


one week. 
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The highest temperature during con- 
valescence was less than 102°. Later 
the convalescence was delayed by a 
prolonged diarrhea, so that it was 
three months before she was able to 
leave the house. She has since attained 
to robust health. 

II. Prolapsed Ovaries; Retroverted 
Uterus; Abdominal Incision; Removal 
of one Ovary ; Other and Uterus Stitched 
to Anterior Parietes ; Recovery ; No Im- 
provement. 

Mrs. D., aged 28 years; of German 
extraction; mother of three children; 
no miscarriages. Five weeks before 
admission to the Philadelphia Hospital 
(January 13, 1888) had experienced 
severe pain in the lower abdomen after 
lifting a heavy table, which continued 
for some time and caused prolonged 
vomiting. She experienced great dis- 
tress in locomotion and increased pain 
during coition. The ovaries were en- 
larged and resting in Douglas’ cavity, 
with the retroverted uterus upon them. 
The uterus was readily replaced, but 
the prolapsed ovaries rendered her un- 
able to wear any support. It was de- 
cided to open the abdomen, and fasten 
the uterus and ovaries to the anterior 
parietes. 

February 17, assisted by Dr. Parrish 
and in the presence of the resident 
staff, I opened the abdomen, and find- 
ing the left ovary cystic, removed it 
and stitched the stump to the parietes. 
The right being normal, its pedicle was 
stitched forward. The second day after 
‘the operation she got out of bed, walked 
across the room and helped herself to 
water. A few days later an attack of 
bronchitis set in. The coughing from 
this separated the freshly united sur- 
faces, and the uterus and remaining 
Ovary were displaced. The result was, 
consequently, very unsatisfactory. The 
parts had been united by catgut sutures, 
the early absorption of which had, un- 
doubtedly, added to the ease with which 
the surfaces had separated. 

Il. Hydrosalpinz ; Removal ; Recov- 
ery. 

Nellie R., aged 26 years, entered the 
Philadelphia Hospital Feb. 8, 1888, 
suffering from pain and weight in the 
pelvis. A long cylindrical tumor was 
felt posterior to the uterus. 

February 17th, Dr. Parish assisted 





me in its removal It was something 
larger than an orange and was brought 
out and removed without rupture. The 
highest subsequent temperature was 
101°, and occurred after the removal 
of the sutures on the seventh day. She 
recovered very rapidly, but has since 
been under care for cellular inflamma- 
tion upon the opposite side. 

IV. Pyo-nephrosis ; Nephrectomy ; 
Death a few hours later from shock. 

Mary J., aged 30 years, entered the 
institution about February Ist, com- 
plaining of severe pain in the right 
side. She was white, waxy looking, 
with a pulse of 120, and a temperature 
varying from normal to 102°. A tumor 
filled the right side of the abdomen, ex- 
tending from the iliac fossa to beneath 
the ribs and,transversely slightly beyond 
the median line. The tumor was dense, 
firm and but slightly sensitive. The 
growth extended backward into the 
lumbar region, and was not movable. 
The diagnosis was sarcoma of the kid- 
ney. 
Feb. 17, 1888, assisted by Dr. J. Wil- 
liam White, nephrectomy was done. 
The opening into the abdomen dis- 
closed that the tumor contained fluid. 
The incision had beef made into the 
right semilunaris, and the peritoneum 
torn through external to the colon. 
The tumor was cut into, permitting a 
quart of pus to escape. The kidney 
structure had been largely destroyed 
and a calculus nearly three inches long 
was situated in its pelvis. The tumor 
was enucleated until the vessels at the 
pelvis were approached, when there 
being from the size of the mass con- 
siderable traction upon them, it was 
concluded better to ligate a portion of 
the mass and cut the balance away. 
This, however, proved a mistake, for 
no sooner had the mass been removed 
then there was a gush of blood so 
strong as to demonstrate its source 
from the renal artery. The vessel was 
seized with hemostatic forceps and 
owing to the condition of the patient 
the abdomen hastily closed. She died 
two hours later. An autopsy, 24 hours 
later, showed that one side of the renal 
artery had been cut, and this had been 
seized by the forceps. The opposite 
kidney was also in a state of fatty de- 
generation. 
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V. Small Ovarian Tumor ; Ovarioto- 
my ; Recovery. 

Mrs. C.,aged 28 years, mother of one 
child, had undergone an operation for 
lacerated cervix in 1884, with much im- 
provement in health for two years. 
Eighteen months ago a severe attack 
of vaginitis, urethritis and cystitis was 
followed by an extension of the inflam- 
mation to the cellular tissue of the left 
‘ side. Under prompt treatment this 
soon subsided, but every exposure to 
cold or dampness was followed by a 
recurrence of the attack. An apple- 
sized mass could be felt on the left 
side which was very sensitive. Feb. 
20, 1888, she underwent an operation at 
my private hospital, in which I was as- 
sisted by Drs. Warder and West. The 
left ovary formed the mass, and it, with 
the corresponding tube, was quite adher- 
ent. The tumor was filled with blood. 
The other ovary and tube were adher- 
ent, but as they seemed otherwise 
healthy they were permitted to remain 
after the adhesions were broken up. 
The patient promptly recovered. She 
has, however, experienced considerable 
discomfort in the remaining append- 
ages, and is now under treatment. 

VI. Chronic Ovaritis; A Removal 
of the Appendages and One Breast. 

Mrs. P., aged 42 years, mother of two 
children, had undergone an operation 
for lacerated cervix some two months 
ago. Forseveral months subsequently, 
her health was greatly improved. As 
she had suffered for thirteen years from 
pelvic pain, which was greatly exag- 
gerated at the menstrual periods, and 
the uterus was retroverted and bound 
down, it was decided to remove the 
ovaries. When the operation was pro- 
posed, she spoke of a lump in the right 
breast, from which she had been troubled 
for some time. Although not believed 
to be malignant, it was thought better 
for her peace of mind that it should be 
removed. 

March 7th, in my private hospital, as- 
sisted by Drs. Warder, Paist, and West, I 
proceeded to the removal of the ovaries. 
The wounds healed by first intention, 
excepting a stitch abscess in the abdomi- 
nal, which continued to discharge for 
nearly ten days. The temperature did 
not exceed 100° until the eighth day, 
when it reached 101°, but soon after 





became normal. She left the hospital 
at the end of three weeks. Two weeks 
later, the remaining breast developed a 
lump which became quite painful. This, 
continuing to increase, was removed a 
couple of weeks later. This was found 
an abscess in one of the ducts. After 
convalescence, she was turned over to 
the care of her brother-in-law (an ex- 
cellent physician) for further treatment. 
Four months later, I was called to see 
her and found her suffering from neuras- 
thenia. At the request of her physician, 
she was placed under my care. A 
course of forced feeding was at once 
instituted, under which she rapidly 
regained her health, and is now in 
better condition than she has been for 
years. 

VII. Removal of Left Ovary and 
Tube. 

Miss D., aged 21 years, while a nurse 
in the Philadelphia Hospital, was hurt 
in restraining a violent patient, since 
which accident she has suffered from 
violent pain at the menstrual periods, 
attended with nausea, vomiting and 
hysterical symptoms. For a week be- 
fore the advent of the menses, the lett. 
inguinal region was so sensitive that 
she could not endure the contact of her 
clothes. Upon continued exertion the 
pain and tenderness became so distress- 
ing as to lead to a depreciated condi- 
tion of the nervous system and general 
health. Rest, electricity, dilation of 
the cervix, counter-irritation and general 
treatment were persistently pursued, 
but without avail. The left ovary and ° 
tube were removed at my private hos- 
pital, March 12,1888. The vessels of 
the ovary were varicose. The right 
appendages being healthy were not dis- 
turbed. She recovered quickly from 
the operation, but the establishment of 
good health was slow. She was married 
a couple of months later, and has passed 
from observation. 

VIII. Exploratory Laparotomy ; Cel- 
lulitis. 

Mary J., aged 29 years, married, has 
suffered from severe pain in the pelvis 
for some months. A mass is situated 
to the left of the uterus which is quite 
immovable. Hoping that the mass 
originated in a diseased ovary and 
tube, an exploratory incision was made 
March 15, 1888. The left side of the 
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pelvis was found filled with a mass 
of exudation which completely envel- 
oped the appendages so that they could 
not be enucleated. Her convalescence 
was attended by no unpleasant symp- 
toms, the maximum temperature being 
100.29. She expressed herself as feel- 
ing very greatly relieved by the oper- 
ation, but the relief was not, however, 
of long duration. 

IX. Rebecca R., aged 24 years, mar- 
ried, had suffered for six months from 
severe pelvic pain ; meanwhile menstru- 
ation had occurred every two weeks. 
The uterus was retroverted and both 
ovaries prolapsed and bound down 
with extensive adhesions. The ovaries 
were large and quite tender. March 
15, 1888, Dr. Parvin assisted me in 
the removal of the appendages. They 
had to be peeled out of the encapsuling 
adhesions. The patient was greatly 
benefitted by the operation. The con- 
valescence was unattended by a single 
unpleasant symptom. The maximum 
temperature was 99.2°. She left the 
hospital at the end of a month. Three 
months later, she came under obser- 
vation with an attack of pelvic cellu- 
litis, during which she suffered with 
frequent and prolonged hemorrhages. 
She is now in good health. 

X. Chronic Ovaritis ; Oophorectomy. 

Mrs. E., aged 30 years, married, 
mother of two children, had suffered 
all her life from pain and nervous dis- 
turbance at her menstrual periods. 
During the last few years the trouble 
became so much exaggerated that she 
suffered continual pain in the back, and 
marked pain during coition. At times 
she had attacks of a hystero-epileptic 
character. In the menstrual intervals, 
she had agonizing pain in the left mam- 
mary gland, which was absent during the 
flow. A laceration of the cervix with ever- 
sion of the mucous membrane was oper- 
ated upon in November, 1886, which 
was followed by a marked gain in ap- 
pearance and a temporary improve- 
ment in general health. This was, 
however, but temporary. The ovaries 
were prolapsed, large and painful. The 
pain in the breast became exaggerated, 
and was felt in the right as well as in 
the left. General and local treatment, 
with electricity, were tried, without 
avail. March 24th, 1888, assisted by 





Drs. Warder and West, I removed the 
appendages. Both ovaries were ad- 
herent and greatly enlarged, the left 
the size of an apple. Her convales- 
cence was slow. She left the private 
hospital for her home at the end of five 
weeks, and almost immediately after- 
ward had an attack of acute nephritis. 
The result of the operation was for 
several months quite unsatisfactory. 
Pain remained and menses continued. 
She still continues to have a regular 
bloody discharge, but her appearance 
and general health have greatly im- 
proved. She is now free of pain and 
weighs as much as she ever did in her 
life. 

XI. Chronic Ovaritis; Oophorecto- 
my. 
Mrs. F., aged 35 years, native of 
England, never pregnant, had suffered 
from uterine hemorrhage for a number 
of years. Uterus was but little enlarged, 
os contracted, the canal bled easily 
and was very sensitive. Ovaries en- 
larged and tender. Under galvanism, 
the hemorrhage ceased for a short time. 
She entered my private hospital, April 
6, 1888, and had her appendages re- 
moved. Both ovaries were cystic. 
The convalescence presented no un- 
pleasant symptoms, the maximum tem- 
perature was 99.8° on the third day. 
She returned to her home at the end 
of three weeks. She has since had 
several attacks of hemorrhage, not so 
severe as before, and some pain. For 
the last three months she has enjoyed 
better health than for years. 

XII. Double Ovarian Tumor; Ovari- 
otomy. ; 

Mrs. S., aged 28 years, seen with Dr. 
Blair, was twice married, but never 
pregnant, had noticed the growth of a 
tumor for two years. When she came 
under observation it had begun to press 
upon the diaphragm. Assisted by Drs. 
Blair and West I did ovariotomy, May 
2, 1888, at the house of the patient. 
The second ovary being quite large was 
also removed. Convalescence was pro- 
longed by a malarial complication. 

XIII. Pyo-Salpinz ; Removal. 

Mrs. C.,aged 40 years, mother of one 
child, was sent to my private hospital 
by Dr. John Sibbald, of Fox Chase. 
She had had an attack of pelvic inflam- 
mation on the right side. The mass 
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was the size of an orange. May 9, 
1888, Drs. Ward, Sibbald and West as- 
sisted me in its removal. It was closely 
adherent to the bowel, and, in tearing 
the latter off, considerable quantity of 
pus discharged into the abdomen. The 
bowel was nearly perforated. The sub- 
sequent convalescence was prompt. 
She returned home at the end of three 
weeks. The ride, however, was too 
much for her, as two days later she was 
taken down with severe pain in the 
right side and a quite high temperature, 
which subsided in a few days. She has 
since suffered from pain in the same 
region, evidently due to the presence 
of intestinal adhesions. 

XIV. Hydrosalpinz; Removal. 

Mrs. M., aged 32 years, was once 
pregnant, in which she miscarried. To 
the latter she attributed her subsequent 
ill-health. She had a tumor upon the 
right side of the pelvis. May 14, 
1888, at my private hospital, assisted 
by Drs. C. B. Warder and West, the 
sac was removed. Maximum tempera- 
ture was 101.1° the evening after the 
operation. Convalescence was rapid 
and she returned home in three weeks. 
She subsequently suffered severe pain 
in the right side and leg with some 
uterine catarrh. All the distressing 
symptoms were relieved by local treat- 
ment. 

XV. Miss N., aged 26 years, grass- 
widow, never pregnant, suffered severe 
pelvic pain over each ovarian region. 
The ovaries were not enlarged, but the 
ovarian dysmenorrhea and hysteria led 
to the decision for the operation of 
removal of the appendages. May 18, 
1888, the operation was done before the 
class at the Medico-Chirurgical College. 
Ovaries were soft and gelatinous. One 
was so friable that it pulled off before 
the ligature could be applied. The 
operation was preceded by one for 
lacerated cervix. She recovered fairly 
well, but was exceedingly difficult to 
manage. I have been told that she 
still suffers great pain, and has derived 
. but little benefit from the operation. 

XVI. Chronic Ovaritis ; Oophorec- 
tomy. 

Mrs. D., aged 26 years, had two child- 
renand one miscarriage. Menstruation 
was not regular until after the mis- 
carriage. Ovaries were enlarged, pro- 





lapsed, and extremely tender. After a 
year of treatment she was advised to 
have her appendages removed. 

May 19, 1888, at my private hospi- 
tal, the operation was done with the 
assistance of Drs. Warder and West. 
Convalescence was rapid; maximum 
temperature 100°. She returned home 
at the end of four weeks. While her 
general symptoms have been much 
relieved, she has not been entirely cured. 
Local treatment has since been made 
for uterine catarrh. 

XVII. Carcinoma of Cxcum; Ex. 
ploratory Incision ; Death. 

Mr. ——,aged 45 years, entered the 
service of Prof. Goodman at the Medico- 
Chirurgical College suffering from a 
large growth extending from the right 
inguinal region to above the umbilicus 
and beyond the middle line. May 28, 
1888, at the request and with the 
assistance of Prof. Goodman, an inci- 
sion was made through the right semi- 
lunaries and the tumor reached external 
to the peritoneum. In examining it, it 
was torn into and the character of the 
contents escaping showed it to be a 
growth involving the cecum. The 
finger could be passed through it to the 
ilium. The large size of the growth 
led us to doubt the wisdom of an ef- 
fort at resection. The wound was 
closed over a drainage tube. The man 
died three days later from exhaustion. 

XVIII. Prolapse of the Ovaries; 
Retroversio Uteri; Chronic Metritis; 
Oophorectomy. 

Mrs. C., age 38 years, was brought to 
the clinic of Medico-Chirurgical Col- 
lege by Dr. Stever, of Huntingdon 
County. The patient was the mother 
of eight children; the youngest was 
thirteen months old. For over a year 
she had suffered continuous pain in 
the back and pelvis so severe that she 
had to resort to anodynes, and at the 
time of coming under my care was 
taking morphie, gr. ii, daily. The 
uterus was twice its normal size, retro- 
verted, and resting upon the tender 
prolapsed ovaries. June 7, 1888, in 
the presence of the class the operation 
of removal of the appendages was 
done. Afterwards, she was given but 
one dose of morphia, and that in the 
evening after operation. Convalescence 
was slow. A small abscess formed in 
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the lower angle of the wound and con- 
tinued to discharge for some weeks. 
The uterus was stitched with catgut to 
the abdominal parieties before closing 
the wound, and still retained its place 
when she left the hospital at the end of 
three weeks. The retroversion subse- 
quently returned and she is now suffer- 
ing from neurasthenia. 

XIX. Adhesions; Exploratory In- 
cision. ' 

Mrs. P., aged 26 years, entered the 
Medico-Chirurgical Hospital June 15, 
1888, suffering from severe pain in the 
pelvis. She had hada number of hystero- 
epileptic attacks, was very much de- 
pressed, and it was quite difficult to 
elicit the history of her former con- 
dition. She mentioned having had an 
operation for the removal of a tumor. 
As she continued to complain of the 
intensity of her sufferings, the abdo- 
men was opened in the line of the for- 
mer cicatrix. The right ovary had 
been removed and there were exten- 
sive adhesions binding down the left. 
These were partially broken up, and 
the wound closed. She made a rapid 
recovery, and the improvement after 
the operation was marked both men- 
tally and physically, and subsequent 
reports have shown this to have been 
continuous. 

XX. Hezmato-salpinz ; Operation; 
Death. 

Mrs. M., aged 40 years, was seen 
with Dr. Chase; she had been suffering 
from a threatened attack of peritonitis 
from exposure some weeks previous. 
She presented a history of recurring 
attacks of bloody discharge from the 
vagina at irregular intervals. This dis- 
charge was very dark and quite offen- 
sive. The abdomen was distended and 
upon the left side could be felt a spheri- 
cal tumor extending to the umbilicus; 
marked crepitation, as if from exten- 
sive adhesions, was noticed. The patient 
had daily elevations of temperature, re- 
curring chills and profuse night sweats ; 
the pulse was weak and compressible. 
September 4, 1888, assisted by Drs. 
Chase and West, and Messrs. Croskey 
and Maier, the abdomen was opened and 
a cyst filled with half a gallon of bro- 
ken-down blood was emptied. The sac 
dipped down into the pelvis, and had 
such extensive vascular adhesions that: 


‘packed with iodoform gauze. 





its removal was not deemed wise. A 
drainage tube was introduced, and the 
sac shut off from the peritoneal cavity 
by sutures. The patient did well for 
twenty-four hours, when symptoms of 
septiceemia set in and she died on the 
third day. At the autopsy, the sac was 
found to dip down into the broad liga- 
ment against the uterus. Beneath this 
sac a pus cavity was found containing 
a teacupful of pus. It was regretted 
that the cyst had not been drained by 
a rubber drainage tube into the vagina, 
and the peritoneal cavity shut off by 
suturing the sac with the continuous 
suture. 

XXI. Epithelioma of the Cerviz ; 
Vaginal Hysterectomy. 

Mrs. McC., aged 40 years, mother of 
two children, was seen with Dr. Nock. 
She had been suffering from hemor- 
rhages, pain, and a wasting discharge 
for some months. Competent micro- 
scopists had pronounced the disease 
malignant. The uterus was freely 
movable and the disease confined to 
that organ. 

October 4, 1888, assisted by Drs. 
Nock, West, and Rively, and Messrs. 
Croskey and Maier, I removed the 
uterus. The patient was placed upon 
her back, the vulva separated by re- 
tractors and a suture passed through 
the uterus. The vaginal membrane 
was separated by the finger from the 
cervix, by the knife, and the tissues 
pushed off before and behind until the 
peritoneum was reached; the latter 
opened posteriorly, and a large sponge 
inserted by which the intestines were 
pushed out of the way and the perito- 
neal cavity protected. The anterior 
surface was then opened and torn off 
to the broad ligament on either side. 
The broad ligaments were seized with 
clamp forceps upon either side, and the 
uterus cut away. The forceps were 
found to spring to one side, allowing 
portions of the tissue to s'ip from their 
grasp. Some bleeding vessels were 
grasped by hemostatic forceps, so that 
in all, eight forceps hung from the va- 
gina when she was placed in bed. The 
vagina between the forceps was lightly 

0 
sutures were used, and no drainage 
beyond the instruments hanging from 
the vagina. The small forceps were 
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removed at the end of thirty hours ; the 
larger were allowed to remain sixty. 
The patient experienced some distress 
from flatus, beyond which there was no 
unpleasant symptoms during conva- 
lescence. The maximum temperature 
was 100°. 

XXII. Fibroma Uteri; Dangerous 
Hemorrhages ; Supra-vaginal Hyste- 
rectomy. 

Mrs. Q., aged 30 years, seen with Dr. 
Strittmatter, was never pregnant, had 
suffered for several years from a uterine 
fibroid, extending nearly to the umbili- 
cus, which had been the cause of fre- 
quent hemorrhages, so severe as to en- 
danger her life. Oct. 6, 1888, assisted 
by Drs. Strittmatter, West and Moylan, 
proceeded to operate. The patient was 
in the private hospital of Dr. Strittmat- 
ter. An incision was made from mid- 
way between the umbilicus and xiphoid 
appendix to the symphysis. The tumor 
was raised up, the ovary upon the right 
side removed, while that upon the left 
side was so adherent that it was not 
disturbed. Theneck of the uterus was 
surrounded by a rubber ligature and 
the large mass removed by flaps. These 
flaps were then brought together by su- 
tures, deep and superficial, with a view 
of treating the stump intraperitoneally ; 
but the removal of the rubber ligature 
was followed by such free bleeding, 
that the Tait clamp was applied and 
the wound closed. The patient had atem- 
perature in the evening of 104°, which 
was doubtless due to the absorption 
of iodoform. The dressing was re- 
moved, carbolized gauze substituted, 
and the temperature the following day 
was 100°, The convalescence was slow 
but uninterrupted and the recovery 
complete. 

XXIII. Ovarian Tumor; Ovariotomy. 

Miss B., aged 26 years. Oct. 9 
1888, was brought to the Clinic of the 
Medico Chirurgical College, by Dr. 
Allen, of Berwyn, with an ovarian tu- 
mor so large that she presented the ap- 
pearance of a woman at full term. The 
tumor was a large monocyst involving 
the right ovary and was without adhe- 
sions. The left ovary was the size of 
an orange and was also removed. Con- 
valescence was rapid and the patient 
returned home at the end of three 
weeks. 





XXIV. Small Ovarian Tumors (Ro- 
kitansky’s) ; Ovariotomy. 

Miss O’N., aged 30 years, had been an 
inmate of the Medico-Chirurgical Hos- 
pital for a number of months’ suffering 
from severe pain in each ovarian region, 
greatly exaggerated prior to her men- 
strual periods. She also had pain and 
hepatization over the base of one lung. 
Both ovaries were enlarged. 

Oct. 30, 1888, the appendages were 
removed in the presence of the class. 
Both organs were cystic and the size 
of a small orange. She was able to 
leave her bed at the end of twelve days, 
and was at once relieved of the dis- 
tressing pain from which she had so 
long suffered. The improvement in 
her generally has been very marked and 
she is now in better condition than she 
has been for years. 

XXV. Ovarian Tumor; Double 
Ovariotomy. 

Miss H., aged 40 years, entered my 
private hospital and underwent an 
ovariotomy, Nov. 24,1888. The tumor 
was a large monocyst without ad- 
hesions. The opposite ovary was also 
cystic and was removed. The subse- 
quent progress was normal and she 
left the hospital at the end of four 
weeks well. 

XXVI. Double Pyo-salpinz ; Peri- 
tonitis ; Removal of Appendages. 

Miss M., aged 24 years, was brought 
before the Medico-Chirurgical College 
Clinic, Dec. 11, 1888, with a history of 
gonorrhea, pregnancy, and later, severe 
pain in pelvis. This condition for a 
short time before her admission had 
been much more distressing, incapaci- 
tating her for any duties. The abdo- 
men was tender upon pressure and two 
slightly doughy masses could be felt 
upon either side ofthe uterus. Assisted 
by two students, an operation was per- 
formed. The masses were torn off from 
the adherent omentum and intestines, 
their pedicles ligated without the rup- 
ture of the sacs, however, and the es- 
cape of the pus to the abdominal cavity. 
The abdomon was thoroughly washed 
out, sutures inserted, drainage tube 
introduced, and the wound closed. 
‘Drainage was removed on the fourth 
day. She expressed herself as relieved 
at once of the distressing symptoms she 
had before experienced. 
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XXVII. Chronic Ovaritis ; Oopho- 
rectomy. 

Miss B., aged 27 years, was brought to 
the clinic ‘through the kindness of Dr. 
Bradley, of Norristown. She had com- 


plained more or less for years, and had | 


also a large amount of bladder distress. 
Calculi have been ~emoved from the blad- 
der, though nothing of the kind can be 
determined at present. Her menstru- 
ation had been irregular for years. The 
appendages were “removed Dec. 18, 
1888. 
very nicely, but there was a redevelop- 
ment of her old cystitis from which 
she is still (Feb. 15th) suffering. 

The operations described above were 
done as follows : 


Medico-Chirurg’] Hosp., 9 cases with one death 
Philadelphia Hospital,. 5 “ 
Private Hospital, Q “ 


Home of Patient, “with one death 


6“ 


with 3 deaths. 


Mortality of 11.11 per cent. 

Statement of operations and condi- 
tions for which they were performed : 
Oophorectomy : 


Prolapsed Ovary.... 
Hydro-salpinx 
Chronic Ovaritis 
Varicose Ovary 
Pyo-salpinx 


Ovariotomy : 
Single 
Double 


Exploratory Incision : 


Cellulitis 
Sarcoma of Caecum. ....... 
Intestinal Adhesions 
— 3-1 death. 
Nephrectomy—Pyo-nephrosis.... 1-1 “ 
Incision and Drainage—Hemato- 
salpinx 
Supra-vaginal Hyste1 ectomy—Myo- 
tibroma 1 
Vaginal flysterectomy—Epithelio- 
WIWCGEVIR <5 0556.5 oceoneeee 


be 


Total 


CLINICAL OPERATIONS. 


Fifteen operations were done before 
Spectators varying in number from 
twenty to one hundred and fifty. Two 
of these patients (IV and XVII) died, 
but their death could in no sense, be 
attributed to the presence of a class. 
As the operations performed before a 


She recovered from the wound |- 


general class and in a crowded room. 
comprised cases of large ovarian tumor, 
of pyo-salpinx with extensive adhesions, 
with rupture of pus sacs into the cavi- 
‘ty; and which still ran a course with 
but slight elevation of temperature, 
with union of wounds by first intention, 
it seems to us no longer necessary, in 
the interest of the patient, that the 
clinical classes should be deprived of 
the knowledge and experience to be 
gained by witnessing them. 


ANTISEPSIS. 


The aim has been to practice asepsis 
rather than any special form of antisep- 
sis. In some the instruments were 
placed ina weak solution of carbolic 
acid; in others, in simple hot water. 
In all, instruments, hands, and abdom- 
inal surface, had been carefully cleansed 
with soap and hot water. 

The wound dressing in some of the 
earlier cases was lint soaked in glycerole 
of carbolic acid (1 to 12); but as the 
removal of the sutures was frequently 
followed by suppuration in one or 
more suture tracks, it was discontinued. 
In later cases, the wound was dusted 
with iodoform and covered with iodo- 





form gauze. With this form of dressing 
suppuration is an exceedingly rare oc- 


currence. 


| INCISION. 


The incision was made with scalpel 
until the aponeurosis was opened, and 
then with probe-pointed scissors bent 
at an angle on side. No great effort 
was made to strike the linea alba in 


| undistended abdomens. Upon reaching 


the transversalis fascia a small opening 


| latter picked up and rolled between the 
fingers to exclude the bowel, and open- 
ed'sufficiently to permit the introduc- 
tion of the finger as a guide, upon 
which the peritoneum and fascia are 
opened the length of the wound. 


OOPHORECTOMY. 

This term has been used in the more 
extended sense of removal of uterine 
appendages. It consisted in the re- 
moval of but one appendage in each of 
four cases. In two of these the result 
has been unsatisfactory. In the other 
two, discomfort was felt for an unusual- 
ly long period after the operation. 
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The removal of the appendages is, 
in some cases, an exceedingly dis- 
appointing operation in the slowness 
with which the distressing symptoms 
disappear. This is more particularly 
true of some of the reflex phenomena. 

The operation, even when comprising 
the removal of both tubes and ovaries, 
does not always, at once, bring about a 
cessation of the menstrual flow. Three 
patients (IX, X, and XI). have had 





No. 


bloody discharges repeatedly since the 
operation ; in two amounting, at times, 
to hemorrhage ; in the other the flow 





Vaginal Hysterectomy :—The opera- 
tion of removal of the uterus through 
the vagina is greatly expedited by the 
use of the clamp in place of the liga- 
ture. To obviate the springing sideways 
of the forceps, as in XXIII have had 
a tab or ear attached to one blade into 
which the other shuts. The second 
diagram represents a modification of 
Gregg Smith’s clamp, which has proven 
very serviceable in a recent case. By 


1. 


the use of a set of them, I was able to 
complete an operation of unusual diffi- 
culty in thirty minutes. In ordinary 





has continued with considerable regular- 
ity for a year. 


cases the operation could easily be 
completed in fifteen minutes. 


—_—_—_—> ~40m 


ABOUT 


PEPSIN. 


By Frank Woodbury, A.M., M.D. 
PEPSIN PROGRESS. 


"THE present age takes pride in being 

skeptical, or to use a more fashion- 
able term, agnostic; and this attitude, 
so universal, is even directed by many 
toward the pretentions of remedies ap- 
plied to the cure of disease. The mind- 
cure, the faith-cure, spiritual medium 
and homeopathy, all conspire to weaken 
public confidence in the value of drugs; 
indeed, physicians themselves, many of 
whom are advocates of the expectant 
treatment, sometimes openly express 
doubts upon the positive achievements 
of therapeutics. 

That such unbelief may have been 
justified by the crude and now exploded 
therapeutic theories of the past, we 
freely admit; to those, however, who 





have observed some of the achieve- 
ments of modern medicine, who have 
seen disputed theories proven true by 
accumulated experience, who have 
watched the growing tendency to 
painstaking and exhaustive research 
manifested by some of those engaged 
in the manufacture of therapeutic 
agents, to such we say, distrust has 
given place to confidence, and to a feel- 
ing that an era is dawning in which cer- 
tainties in therapeutics will be as de- 
monstrable as in any other department 
of medical science, and a knowledge 
of the physiological and remedial ac- 
tion of drugs will be as exact as that 
in other fields of biological investiga- 
tion. 
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For this improved knowledge we are 
not alone indebted to the indefatigable 
labors of members of the medical pro- 
fession, but also to the research, enter- 
prise and practical skill of the pharma- 
cist. A signal illustration of this fact 
exists in recent improvements made in 
the quality, solubility and digestive 
activity of pepsin. 

The conditions of modern life, especi- 
ally in America, have produced in our 
large cities, at least, many individuals 
with enfeebled digestive power, so that 
dyspepsia has by some been regarded 
as the national disease. Certainly di- 
gestive aids, tonics and stimulants of 
ever increasing variety appear to be in 
great demand. Many of these, how- 
ever, are uncertain in their action, and 
in the light of recent research have 
been proven to be ineflicient; but it is 
a matter for congratulation that the 
gastric ferment pepsin has now been so 
improved, and its digestive activity so 
increased, as to make this form of 
medication far more satisfactory and 
certain than ever before, in order to 
meet some of the new uses to which it 
has been applied (for instance, dissolv- 
ing blood clot in the bladder, or false 
membranes in the throat in croup and 
diphtheria, etc.). 

The pepsins formerly in the market 
were open to many objections. The 
soluble scale pepsins contain a large 
amount of peptones, and on this ac- 
count are exceedingy hygroscopic. If 
carelessly made their rapid absorption 
of water induces decomposition, and 
they soon lose in digestive power. The 
insoluble scale pepsins contain a large 
percentage of mucus and when dried 
are difficult to dissolve, and very liable 
todecompose. These facts account for 
the unsatisfactory results and disagree- 
able odor noticed in many commercial 
pepsins, which have led some to aban- 
don the use of insoluble scale pepsins 
entirely. The decomposition of such a 
delicately organized ferment implies 
deterioration in peptic value, while the 
products of decomposition are to say 
the least undesirable and unwelcome. 

The precipitated pepsins cortaining 
a decided proportion of sodium chlor- 
ide, it is claimed are superior to the 
foregoing in that they retain longer 
their digestive power, owing to the pre- 





servative action of salt, though they 
are not readily soluble. 

Our readers will remember in the 
early history of their employment of 
digestive ferments, the disagreeable 
smelling pepsin compound which was 
introduced in this country from France. 
In addition to its unpleasant odor this 
product was of variable digestive ac- 
tivity. The process employed in its 
manufacture was precipitation with 
acetate of lead, and the result was a 
product impure and of feeble digestive 
power. 

In 1872, Scheffer. of Louisville, de- 
scribed in the American Journal of 
Pharmacy a new process for the pre- 
cipitation of pepsin by chloride of 
sodium. This wasa great step forward, 
and as a result various improved prep- 
arations appeared, although these also 
were more or less insoluble. 

It became obvious that an ideal pro- 
duct would result if a method for 
excluding both mucus and peptones 
could be devised, and recent investiga- 
tors have had this object continually 
before them. The highest quality pep- 
sin that has been attained heretofore is 
that of a power enabling one grain of 
pepsin to digest 1,200 grains of albu- 
men. The pepsin accomplishing this 
result, however, although a great im- 
provement therapeutically over the 
former varieties, was open to the charge 
of possessing a highly unsavory odor. 
Whether this odor indicated putrefac- 
tion, with the presence of bacteria and 
the formation of noxious alkaloids, is 
a question which recent reports of the 
formation of toxic alkaloids, ptomaines 
and leucomaines would seem to answer 
in the affirmative. (See recently pub- 
lished work on Ptomaines and Leuco- 
maines, or the Putrefactive and Physio- 
logical Alkaloids, by Victor C. Vaughan, 
Ph.D., M.D., and Frederick G. Novy, 
M.S. 

Gains American pharmacists, Messrs. 
Parke, Davis & Co., it is generally 
known, have been investigating with 
painstaking fidelity for over eight years 
the subject of pepsin products, and they 
have recently brought to our notice, at 
the last meeting of the Penna. State Med- 
ical Society,a pepsin which in digestive 
power exceeds any which has previously 
appeared. A brief description of this 
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pepsin (which for convenience in pre- 
scribing is made in three forms: pepsi- 
num purum, in lamellis; pepsinum 
purum pulvis or pepsinum purum in 
lamellis in powdered form and concen- 
trated glycerole of pepsin), may not be 
uninteresting. Pepsinum purum in lamel- 
lis is freely soluble, practically free from 
peptones, less hygroscopic than other 
scale pepsins heretofore produced and 
possesses at least twice the strength or 
digestive value of any pepsin previously 
at the command of the physician. 
Pepsinum purum pulvis is merely a con- 
venient form for dispensing pepsinum 
purum in lamellis. The glycerole of pep- 
sin, representing the ferment in a con- 
centrated solution, is especially adapted 
to meet the requirement of dispensers 
and for the preparation of wines, 
elixirs and other liquid forms of pepsin. 
It is twice the strength of the official 
saccharated pepsin and forty-eight times 
that of the liquor pepsini (U.S.P.). 
The house by which these investiga- 
tions have been carried to a successful 
conclusion is certainly deserving of 
credit for its patient pursuit of the 
interests of science. Such research as 
this is quite in accord with the charac- 
ter of other work these investigators 
have done in determining the value of 
some indigenous drugs. 
«We trust that physicians will soon 
see the day when the skill of the 
pharmacists shall have so improved 
existing remedies, and so added to 
the resources of our present materia 
medica as to divest the practice of 
medicine of much of its present uncer- 
tainties,and thus make it approach more 
nearly the condition of an exact science. 


~<er 


NUTMEG POISONING. 
BY WILLIAM F. WAUGH, M.D. 


POISONING from nutmegs or from 

their volatile oil probably occurs 
more frequently than is thought, as the 
drug is credited by many women with 
abortifacient properties. We do not, 
however, recollect having seen any re- 
port of cases-in print. In the last 
edition of the U. 8. Dispensatory we 
find that nutmeg is credited with con- 
siderable narcotic power. Dangerous 
if not fatal consequences are said to 





have followed its use in India; while 
in the American Journal of Pharmacy, 
1885, one and one-half nutmegs are 
stated to have caused in a woman, stu- 
por, followed by excitement, with evi- 
dences of collapse. Dr. H. C. Wood 
concluded from his experiments upon 
the lower animals that the oil of nutmeg 
is a powerful narcotic, with very much 
less sedative influence upon the heart 
than is possessed by most volatile oils. 
In the dog, he found that it caused pro- 
found sleep, with slowed respiration 
and, in large doses, abolition of reflex 
activity. 

In medicine, it is used simply as a 
corrigent and flavoring agent. In this 
city there is a formula in common use, 
for summer diarrhoea, consisting of 
nutmeg, mercury with chalk and bis- 
muth. This originated with Dr. R. A. 
F. Penrose. 

The patient whose case is herewith 
detailed is a married woman, aged 
about 20 years. She is not pregnant, 
nor did she suppose herself to be so, as 
menstruation fad occurred less than 
two weeks previously. Her health is 
good, with the exception of dyspepsia, 
due to constipation. For this, a neigh- 
bor advised her to take nutmeg. She 
nibbled a little, and liking the flavor, 
continued to do so until she had eaten 
five medium sized nutmegs. This was 
on December 13, 1888, during the fore- 
noon. No unpleasant sensations were 
experienced until 8.30 Pp. M., of the same 
day, when she became nauseated, giddy 
and had a chill, accompanied by vomit- 
ing, headache at the vertex, dryness of 
mouth and throat and a sore, strained 
sensation in the eyes. Her sight was 
somewhat affected, as she complained 
that everything appeared misty. When 
the chill passed off, slight fever and 
sweating followed with intense, throb- 
bing headache. There was at no time 
any disposition to sleep; in fact, the 
patient did not sleep at all for several 
days. 

I saw her about 12 o’clock the same 
night. The pupils were unaffected ; the 
pulse fulland regular. She complained 
of beating headache and of the abso- 
lute inability to sleep; but the nausea 
had subsided. The next day she was 
able to partake of light food, but the 
headache continued, and it was a week 





March 15, 1889.] 


MEDICAL TIMES. 


41S 





before all the symptoms had disap- 
peared. There was not at any time 
evidence of danger to the circulation or 
respiration; the latter being unaffected. 
Not one of the symptoms mentioned in 
the American Journal of Pharmacy, 
viz., stupor, excitement and collapse, 
was manifested ; nor was there the least 
evidence of the powerful narcotic effect 
found by Dr. Wood. I examined some 
of the nutmegs from the same parcel 
as those which had been eaten, and 
found them of fair appearance, with full 
flavor. 

In speaking of this case I have been 
frequently met with significant expres- 
sions, indicating the belief that nut- 
megs are taken to cause abortion ; but I 
have not been able to find any case in 
which this has really been done, and 
am inclined to think this a gratuitous 
assumption. 


————+ 


TRANSLATIONS. 


THE INFLUENCE OF THE AGE OF THE HUS- 
BAND ON THE VITALITY OF INFANTS. 


It is an incontestible fact that we 
possess very few reliable statistics of 
the phenomena of heredity, as well as 
upon the influence of the parents’ age 
upon the health and constitution of 
children. 

At the Session of the Congress of 
Hygiene, held at Vienna two years ago, 
it was deemed necessary to call particu- 
lar attention of physicians of hospitals 
and institutions to the question of he- 
redity. 

M. KGrési, Director of the Bureau of 
Statistics of the city of Budapest, has 
commenced in the Hungarian Academy 
of Sciences a series of conferences 
upon fecundity and heredity, based 
upon a new method of research which 
he had practised many years in subjects 
of this kind. 

His first discourse considered the 
influence exercised by the age of the 
parents upon the vitality of infants and 
upon the development of tubercle. 
These researches furnish also a statis- 
tical answer to the question at what age 
one should marry ; or, given the age of 
the woman, what should the man’s age 
be? The principal results obtained by 











these researches are contained in the 
following points : 


Under 20 years for the woman and 
under 24 for the man is not the most 
favorable age for the procreation of 
children. Marriages formed under these 
conditions furnish less favorable results, 
and the constitution of the children is 
more frequently feeble, than in a more 
advanced age. Also, the mortality of 
the children is greater and they are 
more liable to tuberculardiseases. Chil- 
dren begotten by fathers between the 
ages of 25 and 40 years are the most 
robust ; this is also true of those born of 
mothers between the ages of 20 and 30 
years. In observing the influence of 
the ages of both parents, he forms the 
conclusion that the conditions of life 
are more favorable where the husband 
is older than the wife. The custom of 
all civilized nations has been to recog- 
nize this fact, though unconsciously. 
It has been rather social conditions and 
the necessities of the military service 
which have combined to hasten the time 
of marriage. 

Then comes in the question as to 
what age one party should bear in re- 
spect to the other. The observations 
made in Hungary furnish us with light 
upon the subject as follows: 


A woman under thirty would have 
healthier children by a man a little 
older; but in a woman from 30 to 33, 
procreation would be more favorable in 
marriage with aman from 20 to 30, 
years, than with a man from 40 to 50. 
A man aged from 30 to 40 years 
should rather choose a wife who was 
only 20 to 30 years old; if the woman 
was 30 to 35 the vitality of children 
would suffer. A man from 40 to 50 
should marry a very young woman if 
he wishes healthy children. A curious 
fact is stated; that the children of 
men past the age of 55 are stronger 
than those whose fathers are between 
40 and 50 years. 

At the end of the first conference M. 
K6rési intends to make known teh 





(Note.—M. KGrdsi does not wish to enter 
into an explanation of this last statement, as he 
doubts the truth of the conclusion, as the num- 
ber of fathers of that age must be small, and 
thinks that observations in other places may 
show a negative result. ) 





416 


MEDICAL TIMES, 


[March 15, 1889. 





result of his researches upon the fol- 
lowing questions : 

1. Upon the sex of infants, notably 
upon the value of the principle enun- 
ciated by Hofacker-Sadler: viz., that 
where the father is the elder, more male 
children are born,and where the mother 
is older the female children are in 
greatest number. 

2. Research upon the fecundity of 
marriage. 

3. Influence of the parents’ profes- 
sion upon fecundity, and researches 
upon the influence which it exercises 
upon the sex of the child. 

4. Influence of heredity upon the 
cause of death. 


GREEN COFFEE IN AFFECTIONS OF THE 
LIVER—HEPATIC COLIC AND DIABETES. 


A physician of Barbaste, Dr. Lan- 
darrabilco, published in the Montpellier 
Médicale a paper upon green cofiee; of 
which we give an abstract. 

Since 1888 his attention has been di- 
rected to the therapeutic effect of green 
coffee upon gout, gravel,nephritic colic, 
and migraine. Since that time he has used 
green coffee frequently, and with enough 
success to cause him to make known 
the result of his practice. The coffee 
employed was a mixture composed of 


1 quarter. 
1 quarter. 


The coffee is mixed as well as possi- 
ble and divided into powders of 25 
grammes each. This powder is placed 
at night in a glass of water, covered 
and left to macerate for twelve hours or 
‘more. In the morning the liquid is 
strained and the patient drinks it a lit- 
tle warm without sugar. He can eata 
short time afterwards.— Rev. de Thér. 


UVARIOTOMY PERFORMED TWICE UPON THE 
SAME PATIENT. 


Dr. JANTZER, of Geneva, in a valu- 
-able article on the above subject, forms 
the following conclusions : 

1. One should not perform an ovari- 
otomy without examining carefully the 
ovary left in the abdominal cavity. 

2. If the second ovary is but slightly 
diseased, the surgeon should treat it 
according to the methods of Spencer 
Wells or Schréder, so as not to destroy 





the phenomena of ovulation in the pa- 
tient. 

3. The development of a tumor upon 
the ovary left after a laparotomy takes 
place in the majority of cases in the 
first five years. 

4. It is important that after a first 
ovariotomy the surgeon should know 
the ultimate state of his patient, so as 
to know: 

(a.) In the case where the second 
ovary was known to be healthy at the 
time of the first interference, whether it 
retained its integrity. 

(b.) If found diseased and treated by 
the above-mentioned methods, if it was 
cured. 

5. Ovariotomy performed the second 
time is more difficult, even for an ex- 
perienced surgeon. 

6. It does not offer, however, more 
dangers than the first, probably less. 

7. The incision should always be 
made opposite the side of the first cyst, 
except under special indications. , 

—Archives de Tocologie. 


UPON THE THERAPEUTICS OF CHOLERA, 
APROPOS OF THE EXPERIMENTS MADE 
BY M. L@WENTHAL. 


M. Cornil reports the experiments 
made by M. Lewenthal with salol. In 
order to obtain the conclusion, it is 
necessary to give cholera to animals in 
a manner as simple and as sure as we 
possess for the transmission of charbon, 
for instance, or tuberculosis, or we do 
not have the preliminary condition ne- 
cessary, and that is why the results 
have not and cannot have the demon- 
strative force wished for. In spite of 
this, the result of the last experiments 
of M. Lewenthal is of a nature to 
furnish another indication for the use 
of salol in cholera in man; and it is 
this trial alone which will show us 
finally whether the action of salol, cer- 
tain in the experiment, probable in ani- 
mals, will be confirmed or not in man. 

—La France Médicale. 


NATURE AND PROPHYLAXIS OF BRONCHO- 
PNEUMONIA OF RUBEOLA. 


It is a current idea in pathology that 
rubeola has a great tendency to compli- 
cation with broncho-pneumonia. On 
this subject, M. Bord denies that rube- 
ola is the direct cause of the pneumo- 
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nia. Headmits rather that the rubeola 
forms a greater receptivity for the in- 
flammation, but denies its power to 
produce it without the intervention of 
an additional element, or rather a sec- 
ondary infection. Such being the case, 
he deprecates placing cases “of simple 
rubeola in the same ward with those 
suffering with broncho-pneumonia, and 
instances a case which infected all the 
-children in the ward where it was placed. 
From which he concludes that, in hos- 
pital practice, the cases should always 
be separated. —Lyon Médical. 


A DANGEROUS MIXTURE. 


Morphine forms with preparations of 
hydrocyanic acid an insoluble cyamde, 
which, if allowed to settle in the vessel, 
may be taken with the last dose, in 
toxic quantities. The addition of a few 
drops of hydrochloric acid prevents 
the formation of this cyanide. 

—L Année Méd de Caen. 


HOSPITAL NOTES. 


MEDICO-CHIRURGICAL COLLEGE. 
FOR WHOOPING COUGH. 


B Mucilaginis acacie, 
Syrupi tolutani........ ae 
Extracti belladonnz gr. ij 
For boy of five years, 3 j t. d. till I physiol 
cal effects are shown. tkinson. 


NEURALGIA. 


Woopsvry considers this pill: zinci 
phosphidi gr. 7, ext. nucis vomice gr.}, 
frequently of great value in this trouble- 
some affection. 

BALANITIS. 


Retract the prepuce, touch the parts 
with arg. nit. grain x to 3j, then dust 
with a powder composed of equal parts 
of calomel and subnitrate of bismuth. 

—Goodman. 
ERYSIPELAS OF EYELIDS. 


For erysipelas in this region, KEysEr 
gets good results from the application 
of iodine and collodion. 

For eczema of the same parts, he 
dusts with a mixture of oxide of zine 
and starch or carbonate of lead, equal 
parts. 

GALVANISM FOR SCARS. 


A weak galvanic current will often 
greatly improve the looks of the un- 
sightly scars caused by the breaking 





down and suppurating of lymphatic 
and other glands. —Shoemaker. 


ARTICULAR RHEUMATISM. 


The patient had previously had two 
light attacks of this malady, similar to 
the present one, and Waugh considered 
that the mildness of the attacks was 
probably due to the fact that the 
patient ate little meat. In these sub- 
acute cases Waugh says the salicylates 
are not so good ; the iodides are better. 

A propos, he remarked that in two 
cases of articular rheumatism he had 
known endocarditis to appear two days 
before the joint disease was manifested. 

PEMPHIGUS. 


This is really a dangerous disease 
and ought to be recognized early, as 
the inflamed area left by the departed 
bulls affect the patient just as if so 
much of the skin had been burnt. The 
system is generally much run-down and 
the patient nervous. 

BR Acidi arseniosi grj 
Terebinthine (Venice).. 
Ferri pyrophosphatis. ...gr. x 
Ft. pilulz in no. xx, Sig—dOne t. d. 
—Shoemaker. 
TIBIAL ABSCESS. 


- GOODMAN opened an abscess in the 
tibia, probably of tubercular origin, 
boring through the bone by means of 
the surgical engine. This abscess was 
at the lower third of the tibia. Thir- 
teen years ago Goodman had trephined 
the upper third of the bone for a similar 
abscess, the patient up to the time of 
the present trouble having been com- 
paratively well. 


DIFFERENT KINDS OF COLDS. 


Some women when they catch cold 
will have a running from the nasal mu- 
cous membrane; others will have the 
same phenomenon from the vaginal 
mucous membrane. The wearing of 
warm flannel drawers is generally the 
best medicine for leucorrhea due to 
this cause. — Woodbury. 


VENEREAL WARTS. 


GoopmaN finds that painting venereal 
warts with collodion will often cause 
them to dry up and disappear. 


BOUGIEING THE RECTUM. 


The finger is the best bougie for a 
stricture in the rectum, provided you 








418 


MEDICAL TIMES. 


[March 15, 1889. 





can reach the stricture; if not, an ordi- 
nary tallow candle is the next best. 
—Mc Connell. 
RESECTION OF THE THIRD DIVISION OF THE 
FIFTH. 

GARRETSON again performed at his 
clinic, for the third time this school year, 
this difficult and delicate operation. 
The main difficulty lies in the fact that 
he divides the nerve just as it emerges 
from the brain case at the foramen 
ovale. He first made a trap door flap 
with the lower part of the incision on a 
level with the lobe of the ear and trans- 
versely across the ramus of the jaw. 
After dissecting up this flap, he next 
saws off the coronoid process of the 
inferior maxilla, and then cuts from this 
process the attachment of the temporal 
muscle. He now finds the inferior 
maxillary nerve in the zygomatic fossa, 
often a difficult matter, and after follow- 
ing it to the foramen ovale cuts it off 
at that point. It is needless to say that 
neuralgias never return in the nerve after 
this treatment. 


INFIRMARY FOR NERVOUS DISEASES, 
LOCOMOTOR ATAXY TREATED BY SUS- 
PENSION. 


S. Weir MitcHett brought before a 
post-graduate class a man aged 40 years, 
who gave the history of a hard chancre, 
followed by specific infection in 1869. 
‘His trouble in walking commenced in 
1874, when he had lightning pains, loss 
of sexual power, diplopia, the girdle 
sensation, and all the evidences of well- 
marked ataxic disease. He had been 
addicted to excessive venery from an 
early age. When brought before the 
class he was unable to stand without 
support; his patellar tendon reflex was 
absent on both sides, though the “ mus- 
cle jerk” was excessive all over his 
body. His gait was peculiar, as while 
typically ataxic, the toes instead of the 
heels were first placed on the ground. 
Weir Mitchell drew attention to an in- 
teresting phenomenon, the presence of 
“associated movements.” When the 
patient’s right hand was closed and 
suddenly opened, the left hand went 
through a series of movements of a 
similar character to the right hand, and 
vice versa. The patient had been taking 
the perchloride of mercury for some 
months without much benefit. Weir 





Mitchell now proposed to try the treat- 
ment by suspension recently introduced 
into the Paris hospitals by Charcot, 
and highly spoken of as a valuable 
curative agent. The patient was to be 
raised from the floor by means of bands 
passing under his head and arms, and 
to be kept in this position for some 
minutes. The seances were to be re- 
peated every second day. 


GERMAN HOSPITAL. 
SYNOVITIS. 


DEAVER presented a patient, a woman 
about fifty years of age, affected for 
over two years with chronic synovitis, 
which would not yield to therapeutic 
treatment. He opened the joint (left 
knee-joint), cut the anterior crucial 
ligament, then dissected the diseased 
synovial membrane out, and scraped 
the articular surfaces of the bone. The 
bursa of the rectus femoris was also re- 
moved. After having removed all the 
diseased parts the bleeding vessels were 
ligated, the wound washed with a so- 
lution of bichloride yggy, the crucial 
ligament was sutured, thorough drain- 
age provided for, the capsular ligament 
and tendo patella sutured with catgut, 
with the hope of a new formation of 
the synovial membrane, making a use- 
ful joint. 

For the skin flap, silver sutures were 
preferred to catgut or silkgut, because 
the latter may be absorbed before com- 
plete union has taken place. The leg 
was dressed antiseptically, and then put 
into a fracture box. 


UTERINE CANCER. 


DEAVER presented a patient, 27 years 
old, suffering with carcinoma of the 
cervix, involving the posterior wall of 
the vagina and extending nearly to the 
anus. The parts were thoroughly cu- 
retted, the actual cautery applied and 
the wound washed out with vinegar. 
In speaking of amputation of the cer- 
vix, he said that it affords only partial 
relief, and that the disease will con- 
tinue to spread in nine cases out of ten 
after the amputation; therefore hyste- 
rectomy should -be performed in all 
cases where the cervix is alone in- 
volved; but that the removal of the 
uterus will be of no benefit, where the 
surrounding structures are previously 
implicated. 
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EDITORIAL. 


THE EXAMINERS’ BILL. 


For many years there has been an 
effort made on the part of the medical 
profession, in the United States, to ele- 
vate the standard of medical education. 
The question has been agitated in pri- 
vate and in public; and nearly every 
society of any consequence, from the 
American Medical Association down to 
small local societies, has given its en- 
dorsement to every scheme which gave 
any promise of bringing about such a 
result. For awhile it was thought that 
the result could be brought about 
through the medical colleges, and con- 
siderable pressure was brought to bear 
upon them to that end, but without 
avail. It was soon demonstrated by the 
efforts of those teachers who were dis- 
posed to make the attempt, that higher 
medical education was beyond the con- 
trol of the medical colleges: 1st, because 
of the easy manner in which charters 
for colleges could be obtained and the 
consequent great competition among 
colleges for students ; 2d, because stu- 
dents being but human, would naturally 
prefer to go to the college which would 
give them the easiest and quickest en- 
trance into the profession. 





In consequence of this demonstrated 
fact, the American Medical Association 
recommended to the state societies 
that they make an effort through 
their county societies, to have laws 
enacted by the legislatures of the 
various states, creating state boards of 
medical examiners and licensers, thus 
taking away from diplomas their com- 
mercial value, and thereby depriving 
non-progressive schools of the power 
to nullify the efforts of those that made 
an earnest effort to raise the standard 
of medical education. Many state so- 
cieties succeeded in carrying out the 
instructions of the American Medical 
Association toa successful issue. Ala- 
bama, North Carolina, Kentucky, Illi- 
nois, California, Virginia, Minnesota, 
South Carolina, Nevada and Missouri, 
and probably some others, have had 
boards created up to the present time, 
and during the present year many of 
the other states are making strenuous 
efforts to follow their example, notably 
New York, Massachusetts and Penna. 

The Penna. State Medical Society has 
at three successive meetings urged the 
creation of such a board,and during the 
last year or two nearly every county 
society, and every special and social 
medical society in Penna. has endorsed 
the bill now before the legislature. 

The prospects of this bill passing dur-, 
ing the present session are very good, al- 
though there is strenuous effort being 
made to either defeat or to amend it so 
as to please the whims of sects and in- 
dividuals. And here lies the danger, 
for what are apparently innocent 
amendments, may be allowed to creep 
in to please certain persons or to do 
away with opposition; and when those 
innocent amendments are put into 
practice it will be found that they will 
defeat the primary object of the bill. 
It is consequently of great importance 
that the entire profession shall stand up 
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for the bill as it is, and ask either for 
its enactment without amendment or 
for its defeat. 

To show that this is the proper posi- 
tion for the profession to take, we will 
pass in review some of the proposed 
amendments and try as far as possible 
to show their practical workings. 

One of the amendments offered by 
the homeopaths is to provide for equal 
representation ; that is, giving the old 
school, as they call us, themselves and 


members on the board. Even could 
the gross inequality of this arrange- 
ment be overlooked, inasmuch as it 
would give one thousand men twice the 
representation which it would give six 
thousand, it would, nevertheless, be 
objectionable, because the Pennsylvania 
Constitution prohibits class legislation ; 
and on constitutional grounds the hy- 
dropaths, the electropaths, the vita- 
paths,and every other sect which might 
arise, could claim an equal representa- 
tion on the board. As soon as a law 
recognizes sects and divisions in the 
medical profession, it cannot draw the 
line at which to stop recognizing them. 
The practical result of such an amend- 
ment would, therefore, be a board, com- 
posed of a certain number of regular 
physicians and a vast majority of irreg- 
_ulars; and this might occur even under 
the liberal interpretation of the word 
regular, by which homeopaths and 
eclectics would be admitted as regular. 

Another amendment offered by ho- 
mceopaths, and endorsed by the liberals 
of all schools, is to provide for a mi- 
nority representation on the board. The 
idea is to prevent any one school of 
medicine from ever having a majority 
on the board. Whilst this looks like 
the most innocent of all the amend- 
ments offered, it is probably the most 
objectionable from the standpoint of 
medical education. If the effort which 


| education. 





is being made to have the bill passed 
means anything at all, it means higher 
Why, then, provide in the 
very bill which is to bring about that 
result, a perpetuation of a division of 
the medical profession into at least 
three sects? Let the law recognize but 
one medical profession, and let the 


schools fight their own battles. 


Another amendment offered, and one 
which comes from the liberal and, strange 


| to say, also the illiberal members of the 
the eclectics each an equal number of | 


old school, is to provide handsomely 
for the regular profession, as they call 
it,and to give the homeopaths and the 
eclectics a liberal representation, in ac- 
cordance with their proportionate rep- 
resentation in the State. They would, 
for example, give the regulars either 
one-half of the board or a majority, and 
the eclectics and homeopaths a fair 
division of the remaining members of 
the board. Now, even if this were agree- 
able to the three schools named, it would 
not likely be agreeable to the hydro- 
paths and the vitapaths and the Chris- 
tian science people, and as they have a 
constitutional right to be named in any 
law which names any other schools of 
medicine, they would in all probability 
be heard from. 

And now a few words in regard to 
some of the objections which are being 
urged against the bill as it is framed. 

The one most frequently heard is 
that it places too much power in the 
hands of the Governor, and that there 
ought by all means to be a constitu- 
tional way found of compelling him to 
put a specified number of each school 
on the board. They who make this ob- 
jection forget that the greatest tyrant is 
an inflexible law. On general principles, 
it is safer to trust the sense of right and 
propriety of the Governor, than a law 
which under all circumstances must be 
interpreted inaset way. The Governor 
of a State, no difference what his personal 
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convictions may be, is apt to interpret | it to say that those persons who have 
a law in a spirit of fairness; and there| given most study and thought to 
is very little danger of his doing so un- the bill as it now stands think most 
popular an act as to give toa minority a highly of it, and are least desirous of 
majority representation on any Board {having it amended. The bill has re- 
of which he has the appointing. The ceived the most careful study and 
bill, as drawn, makes no reference | scrutiny of a score or more of able 
to sectarian medicine, but merely deals | medical and legal minds ; and its pre- 
with the medical profession as one body. | sent form is the result of their labors, 
Its object is higher medical education | remodeled and improved by a practical 
and the suppression of quackery. The legislator, and any one who thinks that 
Governor who recognizes the object | after a single reading or two he can 
for which the law is framed can, we! pick out flaws and offer good amend- 
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think, be relied upon to make the ap-| 
pointments in accordance with that, 
object; and as the law stands, he will 
not be hampered by the constitutional | 
rights of quackeries which have merely | 
nominal representation in the State, 
and which, nevertheless, have legal | 
rights. Inasmuch as the law does not 
mention any school of medicine from | 
which he will be compelled to make his | 
appointments, he can use his judgment | 
as to whether this or that school has a | 
sufficient following in the State to. 
warrant any representation on the 
Board. 

Another objection to the bill in its 
present form is that it makes members 
of the staffs of medical schools ineligi- 
ble to appointment on the Board. If 
those who make this objection will but 
consider for a moment how many con-| 
flicting interests would necessarily be 
introduced into a Board on which one 
member from the staff of every college 
in the State, and from every college 
that might spring up in the future, 
would necessarily have to be placed, 
as well as the onerous duties which such 
connection with the Board would entail 
on the colleges, they will appreciate 
the wisdom of the provision in the bill 
which makes persons connected with a 
college ineligible to the Board. 

Other objections of minor importance 








could readily be answered, but suffice 


ments should bear this fact in mind. 
It is very easy to say this or that ought 
to be provided for in the law, but it is 
not easy to provide for it and to make 
a law which is consistent in all its 
parts, and which does not interfere 
with the constitutional rights of any 
one. 


——_—_— 


ANNOTATIONS. 


THE HABITS OF BRAIN- WORKERS. 


According to the Medical Age, the 
most frequent fault of the brain-worker 
is excessive application to work. “The 
most intense and fatiguing of toils is 
pursued almost uninterruptedly, food is 
neglected, and the claims of exercise 
and sleep are but imperfectly admitted. 
Two hours’ exercise in the open air 
daily is probably a minimum, and might 
prudently be exceeded. The brain-worker 
must live sparingly rather than luxuri- 
ously; he must prefer the lighter classes 
of food to the heavier, and he must 
be very prudent in his use of alcohol. 
Tobacco and tea are apt to be favor- 
ites with him, and their immoderate . 
use may require to be guarded against. 
It is a nice question whether he needs 
more or less sleep than other men. 
Many men of genius are light sleepers; 
probably in some cases a misfortune; 
but there seems some ground for the 
notion that more than a moderate in- 
dulgence in sleep is unfavorable to suc- 
cessful mental effort.” 

We cannot fully agree with these 
views. Mental effort causes waste of 
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tissue-elements quite as much as bodily 
exertion, and this demands a full sup- 
ply of food. What with dyspepsia and 
absence of appetite, the results of de- 
ficient exercise, and the influence of 
preconceived ideas as to the use or dis- 
use of special articles of food, the brain- 
worker is very apt to receive too little 
nutriment to make up for the waste. 
Especially is this the case when he, 
unconsciously perhaps, replaces food 
by the use of tea, tobacco, alcohol or 
opium. 

We must also protest against the ad- 
vice to go supperless to bed. Fruitful 
source of insomnia and neurasthenia! 
The brain is exhausted by its evening 
work, and demands rest and restoration 
of its wasted tissues ; not by indigesti- 
ble salads and fried abominations, but 
by some nutritious, easily digested and 
assimilated articles. A bowl of stale 
bread and milk, of rice, or some other 
farinaceous food, with milk, or of hot 
soup, would be more to the purpose. 
Any of these would insure a sound 
night’s sleep, from which the man 
would awaken refreshed. 

On the other hand, no one would 
recommend a brain-worker to go to his 
task with his fancy weighted with the 
results of overeating. Whether it be 
the stupidity of plethora, or the innu- 
trition due to overloading the stemach 
with food beyond its digestive capacity, 
the result is unfavorable to the free 
flow of ideas. The man-who desires to 
realize from his stock of brains and 
bodily vigor the utmost possible 
amount must regulate his life by rigid 
precepts. He must eat food suited to 
his needs and the powers of his stom- 
ach; he must take his due exercise, 
preferably with a wheel, as he thus se- 
cures many additional benefits; he 
must eschew artificial stimulants; he 
must keep the Sabbath physiologically, 
and must take a sabbatical month, for 
recreation pure and simple. He must 
keep his mind free from financial worry 
by properly arranging his business 
affairs. And, finally, he must steel 
his heart against the allurements of 
Bacchus and Venus. With such a 
life, he should produce the best work 
of which he is capable, and retain his 
health and capacity to work intoa good 
old age. 








TYPHOID FEVER IN PHILADELPHIA. 
The report of Dr. Cresson to the 

Board of Health attributes the preva- 

lence of typhoid fever to the contamina. 


tion of the Schuylkill water. This he ~ 
traces to the sewage discharged into 
the river from Norristown, Conshohoc- 
ken and other large towns. This is de- 
livered into stagnant pools, where it 
remains until washed into the river by 
rainfalls. In this way Dr. Cresson 
accounts for the periodic variations in 
the number of cases; an increase fol- 
lowing each rain. 

This explanation fails in one respect ; 
if true, judging by the experience of 
Plymouth, there ought to be far more 
of the disease than really exists. From 
January 8 to February 19, there were 
745 cases reported. This is but an in- 
significant percentage of the persons 
who are liable to have typhoid fever, 
in a city of over a million inhabitants, 
when compared with the epidemic at 
Plymouth. We think the cause of 
the fever at Germantown has not 
as yet been dicovered; and _ that 
the proposition of the Germantown 
Hospital for a full report of the circum- 
stances connected with each case, in- 
cluding sanitary arrangements, milk 
supply, etc., is eminently proper. 

Meanwhile, it is the duty of every 
practising physician who attends a case 
of typhoid fever, to see that no harm 
shall result from that particular case. 
And this can easily be assured by dis- 
infecting the stools as soon as they are 
passed. 


THE HOME FOR AGED COUPLES. 


This is one of those charities whose 
beautiful design must have originated 
in a heart full of loving. kindness. A 
home where an old couple can pass their 
remaining days together, relieved frum 
want and surrounded with such com- 
forts as they can still appreciate. In 
the thirteenth annual report we see 
there are 22 persons in the Home, 
though several more could be accom- 
modated were it not that by reason of 
the death of their partners, some in- 
mates occupy singly the rooms intended 
fora couple. It is announced that one 
of the managers, Mrs. Girard, intends 
to erect a two-story wing, to add to the 
capacity of the Home; and if the money 
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can be raised, another story will be 
added. 


Our esteemed friends of the Medical 
Chips are in error when they say or in- 
timate that the Pennsylvania medical 
colleges had anything to do with the 
passage of the present registry law. 
On the contrary, the colleges are ear- 
nestly asking the legislature to relieve 
them of an onerous and unasked task, 
one which is calculated to do them 
infinitely more harm than good, by 
making enemies of every candidate who 
fails, and sometimes incurring the ill- 
will of other physicians if the candidate 
succeeds. Examples of this may recur 
to the consciousness of the editors of 
the Medical Chips. These gentlemen 
have not acted ingenuously in quoting 
the action of the Virginia Medical 
Board, without giving the plain facts 
of the case. We have stated these facts 
squarely ; we challenge a denial, and we 
leave it to every fair-minded man, who 
values truth and justice, to say whether 
the Virginia board has not wilfully 
slandered our college. We have never 
questioned the action of the board in 
rejecting our candidate. That may hap- 
pen to the best school in America, as 
the St. Louis College of Physicians 
and Surgeons may perhaps testify. But 
the expansion of one man into three is 
our point for protest. Nevertheless, we 
might well have claimed that such evi- 
dence of a desire to do us harm was 
sufficient explanation of the failure of 
our candidate. 


The following letter will, we trust, 
set at rest the rumors that Jefferson 
Medical College is opposing the Ex- 
aminers’ Bill. There are probably in- 
dividuals connected with the statf of 
each medical college who are not in 
favor of the bill; but we believe that, 
as it now stands, it meets the approval 
of each of the faculties, and that there 
is not a single member of any of them 
who is actively opposing the measure, 
either openly or otherwise. . 


“ February 25, 1889. 
“ Lawrence F. Frick. M.D., 
Chairman Committee. 
“ Dear Sir—In reply to your letter of 
the 18th inst., I beg to state that the 
rumor of opposition to the medical bill 








on the part of our faculty is incorrect. 

We have not considered the matter 

formally. The members of our faculty 

are not opposed to any medical bill 

that is favored by the general profes- 

sion of the State. 

“ Respectfully and truly yours, 
(Signed) J. W. Houzanp, M.D., 

Dean.” 


A month ago the Virginia Medical 
Examining Board was “ pointed to with 
pride” all over the land. Every journal 
quoted its results and fulminated edito- 
rial thunders against the wicked col- 
leges. But with the exposure of its 
tricky methods there has come a sud- 
den drop in the reputation of the board, 
and now everyone who honors the Old 
Dominion hangs his head when her 
medical board is mentioned. How 
much better to have followed the hon- 
orable example set by the Illinois 
board, against which no breath of sus- 
picion has ever been raised. 


a eee 


HOW INDIGENOUS DRUGS 
BECOME OFFICINAL. 


A DRUG WITH AN INTERESTING HISTORY. 


THE history of the introduction of 

new drugs into scientific therapeu- 
tics affords an excellent opportunity 
of dividing the human family into two 
great classes—the sanguine and the 
conservative; one welcoming everything 
new, filling the injunction to try all 
things and hold fast to the good; the 
other suspicious of the new and cling- 
ing to the old, sometimes, it must be 
confessed, even in the face of the most 
convincing evidences of superiority 
presented by the former. It also shows 
how the popular faith in the remedial 
value of indigenous plants is frequently 
based on.real medicinal virtues, deter- 
mined by long experience; indeed, the 
observation is trite that a knowledge 
of many of the most valuable drugs of 
the materia medica of to-day came pri- 
marily from sources apparently least 
promising. Sometimes aborigines, or 
ignorant persons, entirely devoid of 
scientific cultivation or knowledge, 
have, by accident or otherwise, discov- 
ered the medicinal action of a certain 
plant, and its humble origin is reflected 
by a name indicating its properties, or- 
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prompted by superstition, in tribute to 
its virtues. As a pertinent illustration, 
we might cite the history of the intro- 
duction of rhamnus purshiana, to the 
profession ; known and used for a long 
time in its habitat by the common peo- 
ple, its virtues were unknown to science 
until ten years ago, when, in the inves- 
tigation of the medicinal flora of this 
country for the enrichment of the ma- 
teria medica, the attention of an enter- 
prising western house was directed to 
this drug by a physician of California. 

The success which greeted the intro- 
duction of this drug to the medical 
profession seemed to create consider- 
able feeling, which ultimately led to a 
strong and united effort to destroy con- 
fidence in its special therapeutic value. 
The medical press of the country took 
part in a very active and at times acri- 
monious discussion of the question at 
issue; but the final result was to estab- 
lish the value of cascara sagrada, at 
least, as a remedy of peculiar efficacy 
in the treatment of constipation. 

It is worthy of note, however, that this 
drug, which has been most largely used as 
a remedy for constipation, is believed to 
have cholagegue powers, and has re- 
cently been discovered to be of service in 
rheumatism. (See articles by Dr. H. T. 
Goodwin,in New York Medical Journal, 
January 9, 1888, and Dr. J. P. Martin, 
in London Lancet, September 1, 1888.) 

It has been used with success in acute 
rheumatic arthritis, in combination with 
salicylate of sodium; and it seems quite 
possible that further experience may 
confirm the facts already reported, and 
that cascara may prove to be, if not the 
long-looked for specific for chronic rheu- 
matism, certainly a valuable addition 
to our resources for the relief of this 
disease, which we often find so un- 
amenable to other treatment. 

Some manufacturing pharmacists, 
without special knowledge of the drug, 
which is to be obtained only by careful 
study and manipulation, have been 
unable to furnish satisfactory prepara- 
tions of cascara sagrada, and on this 
account have hastily assumed that the 
virtues claimed for this drug jwere 
mythical, and have, by introducing other 
ingredients with laxative properties, 
sought to render it more efficient, and, 
failing in this, they have resorted to 
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misrepresentation to discredit the clin- 
ical reports of its value. 

Perhaps the most noteworthy of these 
instances of attempted depreciation 
was the attack by the editor of the 
Ephemeris (who was himself a manufac- 
turing pharmacist), who endeavored to 
supplant it in the esteem of the profes- 
sion by rhamnus frangula. (See E':phem- 
erts, Oct.,1887). He claimed that the 
stock obtainable of cascara sagrada was 
inferior in quality, and asserted that 
the product made from it should not 
command the prices then current. To 
justify his position, he quoted the price 
of the drug at a lower rate than that at 
which the highest quality of cascara 
sagrada could be had or the prepara- 
tions made. 

This radical departure fortunately led 
to a thorough re-investigation of cas- 
cara sagrada by the profession, in the 
course of which many interesting facts 
were brought out, notably that spurious 
and inferior varieties, medicinally, of 
little or no value, were upon the mar- 
ket, and that failure in selection of sup- 
plies and in curing the bark by age be- 
fore its manufacture into pharmaceuti- 
cal preparations, had accordingly led to 
the introduction of many inert or irri- 
tating preparations. Indeed the exten- 
sive use of these inferior preparations 
would have eventually thrown this 
valuable drug into disrepute had not the 
more carefully prepared genuine product 
obtainable, constantly demonstrated, 
with such certainty, its therapeutic 
efficiency. At the present day the con- 
sumption of cascara sagrada is almost 
unparallelled. Its use is almost as 
general as opium. Scarcely a physician 
can be found in this country that does 
not prescribe it, while in Europe the 
consumption is also very large, and it 
has been made Official by the British 
Pharmacopeia. 

Advances have also been made in the 
chemistry of this interesting drug ; the 
bitter principle of cascara was at one 
time thought to be inseparable from its 
laxative action, but recent experiments 
(see American Journal of Pharmacy, 
Feb., 1888) would seem to indicate 
that this is not the case; though it is 
possible the well-known tonic proper- 
ties of the drug on the intestine may be 
in part ascribed to the bitter principle. 
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The pharmacy of the preparation has 
also improved. 

Preparations of cascara sagrada, from 
which the bitter principle has been 
almost wholly eliminated, are now ob- 
tainable and are being extensively 
used, and as far as the experience of 
physicians has been reported, with re- 
sults as satisfactory as those derived 
from the older and more bitter prepara- 
tions. 

The demand for cascara sagrada, or 
more properly rhamnus purshiana, has 
been so great that what was anticipated 
has at length occurred, and there is now 
reported to be a great dearth of the 
genuine bark. The supply of even the 
inferior varieties on the open market, 
adulterated as they are by admixture 
with spurious barks, is so short that the 
price has recently advanced two hun- 
dred and fifty per cent. and the genuine 
first quality bark is almost unpurchas- 
able. 

If physicians havenot always obtain- 
ed satisfactory results from this drug, 
it may have been due to the fact that it 
was not administered in proper doses, 
or that they had accidentally been sup- 
plied with some inferior or inert prep- 
aration. The latter fault can be easily 
obviated, however, by obtaining the 
drug or preparation from the hands of 
reputable dealers. 


~<ter 


LETTER FROM PARIS. 


HEALTH BY THE TRICYCLE. ! 


R. OSCAR JENNINGS, a promi- 
nent English physician, who prac- 

tices in Paris, has written a most inter- 
esting little book on the medical ques- 
tions that arise from the present 
considerable use of wheeled man 
or woman motive power. This ex- 
cellent work is compiled by pa- 
tient researches among the writings 
of all authors on the subject, and from 
the doctor’s own personal experience, 
which is considerable. Most of those 
who have written on the subject have 
looked upon the wheeled machine as an 
instrument of sport, or at most, of hy- 
gienic exercise; but there is really a 
practical medical side of the matter. 





1“Ta Santé parle Tricycle,” Paris, Berthier, 
published in 1888. 





Drs. Richardson and Gordon Stables 
wrote pamphlets on Health upon 
Wheels, etc., but up to Dr. Jennings’ 
book we find nothing definite on the 
medical use of the tricycle. He found 
so many prejudices to overcome that he 
wrote the present work hoping that 
printed proof would settle the question. 

No doubt, much that has been said 
against wheeled vehicles propelled by 
the passenger, arose from the defective 
make of the old ones; but the present 
perfect machine seems to be one of the 
most available means of taking the air 
and. obtaining the exercise that is so 
conducive to health and well-being in 
man and woman. 

The British Medical Journal of Feb- 
ruary 2, 1889, devotes a leading editor- 
ial to Dr. Jennings’ book. The ques- 
tion is now no longer of a machine for 
recreation, but one whose use is curative 
of many affections, while it is a perfect 
form of exercise ; and every physician 
should study its indications and contra- 
indications in disease. The English 
journal thinks it probable that as an 
exercise it may be inferior to rowing 
and to riding on horseback; but few will 
agree with this. Rivers and horses 
besides are not so plentiful. 

Dr. Jennings first lays down a law of 
moderation in the useof the machine, 
and shows that races are only for pro- 
fessional people who have been trained. 
He also finds that the overtrained 
athlete does not last long,and quotes Hip- 
pocrates, who said: ‘“ The good condi- 
tion of the body inathletes is dangerous, 
leading to the highest degree of plenti- 
tude, and as it cannot remain there or 
increase, it must decrease;” so it is 
not good to train. What is moderation? 
Over 300 miles a day has_ been 
done ona bicycle, and nearly 240 miles 
on a tricycle; 20 miles an hour has 
been made. But Dr. Jennings warns all 
who take it up for health to followa 
few simple rules and resist the tendency 
to be carried away by the irresistible 
desire one gets to go as fast as one can. 

The novice must go slowly the mo- 
ment there is an acceleration of the 
heart, or even signs of perspiration., 
About siz miles an hour is a good rate. 
An important point is to be dressed 
completely in flannels ; not the slightest 
thread of cotton is to be allowed ; even 
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the inside band of pantaloons must not 
be of cotton; it is mostly all-wool 
clothing, then, not even a white collar. 

People who have no personal experi- 
ence of such matters are fond of saying 
that cycling will cause such and such 
diseases and troubles, but they have no 
proof of their statements; while it is 
certain that even varicose veins derive 
actual benefit from this exercise. This 
is clearly shown in those cases where 
the condition is due to constipation 
and a sedentary life, while in those of 
organic etiology no harm is done by 
cycling. Dr. Jennings then recom- 
mends tricycling in cases of varicose 
veins, hernia, hemorrhoids, chronic gout 
and rheumatic gout, obesity, and in a 
general way it is useful to all who are 
growing more than middle-aged. Men 
who follow sedentary occupations, begin 
to feel increasing stiffness about the 
joints, or have chronic constipation, de- 
rive great good from cycling. 

A large number of persons, including 
many doctors, among them the late 
Dr. Mahomed, of London, derived bene- 
fit in cases of varicose veins. As to 
hernia, Dr. Jennings does not say it is 
cured by the use of the tricycle; but 
gives cases of doctors who had inguinal 
hernia, who found the hernia gone and 
who no longer had to wear a bandage. 
As to hemorrhoids, they seem to di- 
minish on the cycle, yet they are often 
produced by horseback riding. As to 
rheumatic cases, even great stiffness of 
the articulations or the loss of the use 
of one leg, does not prevent cure. A 
funny case is given of a man who had 
been to twenty doctors, and survived 
them all, to be cured at last by the last 
one, who advised riding ‘a tricycle. 
Paralysis of one side did not prevent 
wonderful improvement; a case being 
given of a patient of 50, who was para- 
lyzed on one side, and yet rode 4000 
miles last year. As a rule, it is not 
advisable to order our consumptive pa- 
tients to take to the tricycle, yet numer- 
ous cases of great good derived from 
the use of the machines are given. The 
ladies are recommended to mount the 
iron steed, and their neuralgias, consti- 
pation, insomnias, anemias, etc., etc., 
will soon leave them. Even women in 
the family way, to use the homely ex- 
pression, can cycle with profit. Cer- 





tainly, there are some cases in which it 
would not be advisable; so much the 
more necessity for the doctors to study 
this new therapeutic agent. 

Sterility has been cured by horse-back 
riding ; why not by tricycling? The 
incomplete oxidation of aliments in 
rheumatism, gout, obesity, asthma, and 
diabetes is well known, and air is the 
cure. There are over 500,000 English 
velocipedists, and not half as many in 
France. How many in America? As 
for England, there is no longer any oc- 
casion to defend its use. The Prince 
of Wales and his three daughters are 
all ardent cyclists. The crowned heads 
are numerous who advocate and use 
the machine. The clergy, law, and last, 
but not least, the doctors, make their 
daily rounds on it. So that it is an 
accepted fact in society and medicine, 
and its proper application is enforced 
upon medical men; as, without per- 
sonal study, they cannot judge of its 
good or evil effects. 


TREATMENT OF CHLOROSIS. 


Some notes of a late clinic by that 
trenchant and bright Professor Peter, 
on the treatment of chlorosis, will prove 
not uninteresting we are sure. He said: 
“We are now far away from that old 
equation which read, Chlorosis = Iron; 
which is as false as that heart-disease 
means all the time digitalis, oreven digi- 
taline. As arule, too muchiron is given. 
The human organism only contains a few 
grammes of iron in all; so that it is use- 
less to give large quantities, which, be- 
sides, will only give cramps of the stom- 
ach.” Asto what kind of iron to use, Dr. 
Petersays that Trousseau used to tell his 
country patients to get a big nail, and 
get the blacksmith of the village to file 
it up for them; and they were to take 
a pinch of the filings before each meal. 
Chlorotic girls eatall sorts of pencils and 
powders, and like to chew coffee-grains 
—like the young men on certain occa- 
sions; so the following formula will be 
good for chlorosis : 


Calcis precip., 
Powdered coffee, 
Powdered rhubarb. 4a 20 centigr. 
Iron filings. ........0.005 
For one cachet. 
Order acertain number of these cachets, and 
give one befure each meal. 
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If there is pain and swelling, one 
centigramme of opium and nux vomica 
each may be added. Iron is indispen- 
sable no doubt in chlorosis; but the 
other auxiliaries are even more so. 
You should be inspired by the fact that 
these girls like vinegar. It is instinct 
with them. They know that it in- 
creases gastric juice and aids diges- 
tion; so let them take salad with oil 
and vinegar, and even have their meat- 
plates ‘all garnished round with pic- 
kles.’ They may take ham, also, and 
other white meats. Beef is good, but 
not so exclusively. Give them the fol- 
lowing potion : 

Acid hydrochlor. (officinal) 6 drops 
Filtered water 
Lemon syrup 

M. S. Tablespoonful after meals. 

If they are constipated, use podo- 
phyllin at night before retiring. Give 
about 0.02 to 0.03 twice or three times 
a week, or 0.20 or 0.25 of cascara sa- 
grada; but do not use strong purga- 
tives. 

But it must not be supposed that 
all this will regulate the periods. You 
must help the uterus along also; and, 
at the epoch of the menstrual flow, or- 
der for two or three days two capsules 
of apiol, to be taken twice a day, and 
hot baths of twenty to twenty - five 


minutes’ duration. Hydrotherapia is | 4d 


essential to these patients, but do not 
start on the cold water at first; use 
warm, and in all cases plenty of fric- 
tion afterwards, as well as massage. 
Sea-baths are good in the season; ex- 
ercise, gymnastics, swimming, horse- 
back riding, boating, gardening, and 
anything to keep them out in the open 
air and sun as much as possible, are 
adjuncts that must not be forgotten. 


SELLING A PRACTICE. 


A distinguished French judge raises 
the question whether a doctor can sell 
his practice or not. The French law 
says that “ anything can be sold that is 
in commerce and is not forbidden by 
law.” Yes, but is a practice an article 
of commerce! What is it? It is an 
assemblage of persons who are in the 
habit of going to an individual who 
gives, or rather sells them his advice 
or counsel; and in reality it is not an 
object of trade, because it is personal, 





and results from a personal attachment 
to a certain doctor, and it is then a 
thing that cannot be sold. 

It has been decided by the courts 
here that a contract of sale of a prac- 
tice is not valid, but notwithstanding 
this, all doctors consider their practice 
has certain value, and sales take place 
daily. It is indeed looked upon as so 
much property, to be bartered from 
hand to hand; every dentist and doc- 
tor sells his practice, but the law only 
recognizes this,—that a man may make 
a contract with another of the same 
profession, that the party of the first 
part engages for a certain price, not to 
practice his profession within a certain 
region, and he engages to make all pos- 
sible efforts for a certain period of time 
to engage his patients to employ his 
successor, and to aid him to gain their 
confidence. This is all the law allows 
in selling a practice. 


SOME LATE FORMULAS. 


Salol for Burns.—The parts are to 
be carefully washed and all the blisters 
picked and emptied, when the follow- 
ing is to be applied on small pieces of 
linen: 

BR Lanoline ............ --100 grams 


- 8 
M. F. pomade. 
Renew the application two or three times a 
ay. 


For Ozoena.—Use nasal injections of 
warm sulphur water and the following 
solution : 

B Creoline : 
Pure alcohol 


M.S. Put a teaspoonful of this into a quart 
of warm water, and use with nasal douche, one- 
half at a time only. In regard to nasal douches, 
it is now thought best not to inject more than a 

int at a sitting, and to instruct the patient to 
ond the head erect, and in blowing the nuse 
only to blow out one side at a time, keeping the 
other closed ; this prevents strain on the vessels 
and resulting hemorrhage. 


Gray Oil for Hypodermic Injection 
in Syphilis—This method of using 
mercurial treatment is rapidly increas- 
ing in favor, but it takes a long tritur- 
ation to prepare the oil, and M. Vigier 
gives the following rapid method of 
preparation: 

19.50 grams. 


Mercurial ointment.... 1.00 gram. 
Vaseline 2.50 grams. 
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Put these into a mortar (in which first bnrn 
a little alcohol) ; beat them all together quickly 
for fifteen minutes, and then add vaseline, 7 
grammes, and oil of vaseline, 20 grammes, 
which gives a total of 50 grammes or forty per 
cent. of mercury. S. Use per hypodermic in- 


jection. 
— Thomas Linn, M.D. 
--ssneuticlilillitatiaietson 


SOCIETY NOTES. 
PHILADELPHIA COUNTY MEDICAL 
SOCIETY. 

Dr. JosePH PRICE read a paper on 


GONORRHEAL DISEASES OF THE UTERINE 
APPENDAGES. 





The attitude of numbers of profes- 
sional men who express either incred- 
ulity or absolute disbelief in the causa- 
tive relation between gonorrhceal disease 
in women and pyosalpinx and abscess 
of the ovary, is sufficient justification 
for a still further discussion of this sub- 
ject. My views upon the matter are 
based neither upon theory nor upon 
microscopic examination. They are 
from surgical experience only, or from 
confessions of men whose wives have 
been diseased by them. From the time 
that Noeggerath first formulated his 
belief upon this subject it has been 
smiled at, contradicted or controverted, 
but never in its essentials disproven. 
In his earlier paper, Noeggerath fell 
into the common error of enthusiasts, 
that of attributing too much to his dis- 
covery, and claiming too wide a patho- 
logical field as the sequelz of this 
trouble. This, without doubt, led many 
otherwise fair-minded men to pass over 
his paper as unworthy of attention, thus 
impeding the progress that otherwise 
would have followed its discussion and 
the observations based upon its claims. 

In taking up most later surgical works 
we find the etiology of ovarian and 
tubal disease considered from this 
standpoint omitted—a missing link, or 
differentiated out of sight. This is 
wrong. As early as 1877 Mr. Lawson 
Tait and others insisted upon the rela- 
tion existing between gonorrhea in 
man and tubal disease in women. Noeg- 
gerath antedated him about five years. 
Mr. Tait also insisted on its causative 
relation to perimetritis ; this as late as 
1883. Schroeder, in the early editions 
of his Gynecology, insisted upon this as 





bearing a causative relation to ovarian 
and tubal troubles. In the very latest 
edition he says: “Gonorrhea, in the 
highest degree, appears as a causative 
disease in women.” Singer also is an 
ardent advocate of the same belief. He 
is wrong, however, I am persuaded, in 
holding that the gonorrheal infection 
is always late in revealing its presence 
in the woman when transmitted by the 
man. To this subject I shall refer 
later. 

Without further collation of authori- 
ties upon this subject, I shall proceed 
briefly to its discussion. Whether or not 
the presence of the disease can be diag- 
nosticated absolutely by the presence of 
gonococcus of Neisser, is of small import. 
ance, if by the chain of common evidence 
we can connect the presence of one 
disease with the other in their sequence. 
If, on discovering tubal disease in a 
woman who has never aborted nor had 
any of the diseases incident to child- 
bed, who has been healthy up toa time, 
after which vaginitis has occurred, con- 
tracted from her husband, after which 
the woman from time to time experi- 
ences increasing pelvic pain, losing 
strength and weight—the case, it seems 
to me is made out, save as quibbling 
may dispute it. This history occurs in 
most of the cases I have handled. Of 
the many cases that have come under 
my observation, I choose the following 
as illustrative and typical : 

“ A young married woman, one child. 
Her recovery from childbed excellent; 
no gonorrheeal infection of the child at 
birth, Some months afterward she 
had inflammation of the vulvo-vaginal 
glands, with suppuration. Later she 
appeared with abdomen tense and pain- 
ful, enlarged tubes and ovaries, tender 
and painful on the slightest movement 
or pressure; she had lost in weight 
and strength. Her husband confessed 
to the infection of his wife. The diag- 
nosis was made of gonorrheal pyosal- 
pinx, and operation proved the correct- 
ness of the opinion. Both tubes con- 
tained pus, were cheesy and friable, 
the ligatures cutting through all but 
the vessels. The abdomen was full of 


fluid, and the intestines gave evidence 
of acute peritonitis.” 

The history here is complete, leaving 
no possible doubt as to the origin of 
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the disease. The early infection here 
exhibited is at variance with the views 
of Siinger and shows that his state- 
ments are not necessarily correct, or 
accidentally correct, if atall so. There 
is no sufficient reason why this infec- 
tion should not be early. I incline to 
the belief that the disease originates 
early, but may be slow in its progress, 
and thus escape attention and dis- 
covery. 
~<er 


REVIEWS AND BOOK NOTICES. 


A Text Book or Puystotoay. By M. 
Foster, M.A., M.D., LL.D., F.R.S., 
Professor of Physiology in the Uni- 
versity of Cambridge, and Fellow of 
Trinity College, Cambridge. With il- 
lustrations. Fifth edition, largely re- 
vised. Part I, comprising Book I. 
Blood; The Tissues of Movement; 
The Vascular Mechanism. London, 
Macmillan & Co., and New York, 
1888. Price. $2.60. 

The physiologist who begins reading 
this work at the beginning will not 
stop until he has reached the end. The 
student who does the same cannot fail 
to attain that of which he is in search. 
The author is evidently a positivist; 
his conclusions are based upon physi- 
cal and experimental premises. Where 
reasoning is employed, the same is cate- 
gorical, not hypothetical; where origin, 
causation or vital activities are un- 
known, doubtful or not understood, he 
does not indulge in vain and vague 
speculation, but he simply says ‘“ we 
do not know.” There is a refreshing 
absence of foot-notes and reference to 
other authors. The language of the 
book is classical English; it resembles 
classical German works in this, that 
there is a conspicuous absence of Latin 
and Greek terminology where good, 
plain English will do as well, or better. 
For instance, in speaking of the change 
of form and position of the heart dur- 
ing a cardiac cycle, he says “side-to-side 
and front-to-back diameter,” instead of 
lateral and antero-posterior. The style 
is lucid, the sentences are short, the 
paragraphs are well-rounded. There is 
nothing suggestive of pedantry or man- 
nerism. Being enthusiastic as well as 
competent, the author infuses such a 





fresh and sprightly life, even at times 
poetic fervor, into his work as to make 
it exceedingly readable, thus lifting 
it clear of the tedium so often clinging 
to scientific treatises of this character. 
The illustrations consist exclusively of 
representations of apparatuses and 
“tools of precision,” — kymograph, . 
myograph, manometer, perfusion can- 
ula, electrical machines, heematachome- 
ter, etc., together with diagrams and 
tracings illustrating muscular contrac- 
tion, bloodvessel pressure, heart’s ac- 
tion, the measurement of the velocity 
of a nervous impulse, the course of the 
cardiac inhibitory and augmentor nerve 
fibres, ete. 

‘Concerning the subject matter itself, 
as stated in the preface, the author 
deals very briefly with the several his- 
tological points,—simply enough to 
bring the student to the physiological 
problem with the histological data 
fresh in his mind, and confines himself 
to matters having a physiological bear- 
ing. This he does in a masterful way 
by taking into account the results of 
the observations, investigations and re- 
searches of times past and present, and 
as illuminated by physiological experi- 
ment, physiological anatomy,—a term 
we like better than “ vivisection,”— 
physiological chemistry and clinical ob- 
servation. He brings into requisition 
all the physical and mechanical devices 
invented up to the present day, for se- 
curing accurate observation and pre- 
cise and definite results. Under such 
circumstances the philosophy is not 
likely to be erroneous, nor the logic 
sophistical. 

It is not our purpose, however, to 
enter into a detailed review of the au- 
thor’s position, premises, reasoning or 
conclusions; neither favorable nor ad- 
verse criticism will either add to or de- 
tract from the high order of merit of 
this work. We cannot better indicate 
the style and contents of the treatise, 
of which the book before us is only the 
first part, than by quoting the last para- 
graph of the introduction entire. 

“ The above slight sketch will perhaps, 
suffice to show, not only how numer- 
ous, but how varied are the problems 
with which physiology has to deal. 

In the first place there are what may 
be called general problems, such as how 
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the food after its preparation and elab- 
oration into the blood is built up into 
the living substance of the several tis- 
sues? How the living substance breaks 
down into the dead waste? How the 
building up and breaking down differ 
in the different tissues in such a way 
that energy is set free in different 
modes; the muscular tissues contract- 
ing, the nervous tissue thrilling with a 
nervous impulse, the secreting tissue 
doing chemical work, and the like? To 
these general questions the answers 
which we can at present give can 
hardly be called answers at all. 

In the second place, there are what 
may be called special problems, such as: 
What are the various steps by which 
the blood is kept replenished with food 
and oxygen, and kept free from an ac- 
cumulation of waste, and how is the 
activity of the digestive, respiratory 
and excretory organs, which effect this, 
regulated and adapted to the stress of 
circumstances? What are the details 
of the working of the vascular mechan- 
ism by which each and every tissue is 
forever bathed with fresh blood, and 
how is that working delicately adapted 
to all the varied changes of the body? 
And, compared with which all other 
special problems are insignificant and 
preparatory only, how do nervous im- 
pulses so flit to and fro within the ner- 
vous system as to issue in the move- 
ments which make up what we some- 
times call the life of man? It is to 
these special problems that we must 
chiefly confine our attention, and we 
may fitly begin with the study of the 
blood.” 


TRANSACTIONS OF THE RoYAL ACADEMY 
oF MEDICINE IN IRELAND. Vol. vi., 
1888. Edited by Witt1am THomp- 
son, M.A., F.R.C.S., General Secre- 
tary. 


This is a valuable publication full of 


well condensed matter. The contents 
are arranged in sections embracing 
Medicine, Surgery, Obstetrics, Pathol- 
ogy, State Medicine, Anatomy, and 
Physiology. Under each of these heads 
or sections are articles by eminent 
writers in the science of medicine, and 
amply illustrated. We presume there 
are few volumes that contain so much 
valuable information. 








TRANSACTIONS OF THE ASSOCIATION OF 
AMERICAN Puysicrans. Vol. iii, 1888. 


The session of this Society was held 
in Washington, in September of last. 
year,at which a variety of valuable 
papers were read. Among these were 
the President’s Address on the Relation 
of Scientific to Practical Medicine, by 
W. H. Draper, M.D.; Geographical 
Distribution of Typhoid Fever in the 
United States, its Relations to Fevers 
of Malarial Origin, and to Obscure and 
Unclassified Forms of Continued Fever, 
by W. W. Johnston, M.D.; the Man- 
agement of the Stage of Conva- 
lescence in Typhoid Fever, by James 
H. Hutchinson, M.D.; together with 
twenty-three more papers. 


BureEAv oF Epucation. N. H. R. Daw- 
SON, COMMISSIONER. REPORT OF THE 
COMMISSIONERS OF EDUCATION FOR 1846 
—T. GOVERNMENT PRINTING OFFICE, 
1888. 


Over 1000 pages of Reports from all 
States and Territories. Tabular state- 
ments without number, and full of in- 
teresting facts relating to education 
and manual and industrial training, 
etc., etc., that must have involved a 
great amount of labor to compile. We 
sympathize with the man who would 
undertake to digest the whole of them. 
He had better make his will at once 
before entering on the undertaking. 


A REFERENCE HaAND-BooK OF THE 
MepicaL SciENcEs, embracing the 
entire range of Scientific and Practi- 
cal Medicine and allied Science. By 
various writers. Illustrated by chro- 
mo-lithographs and fine wood engrav- 
ings. Edited by Apert H. Buck, 
M.D.,N. Y. Volume VII, pp. 795; 
quarto. Published by William Wood 
& Co.,N. Y. 1889. 

This volume begins with Teratology 
and ends with Worms. The former sub- 
ject is considered by E. J. Fisher. 
Among the more lengthy papers is that 
upon the tongue, by F. J. Shepherd ; 
tonsils, D. B. Delavan; tracheotomy, 
L. S. Pilcher; trades, S. A. Gold- 
schmidt; tuberculosis, F. Forchheimer 
and H. M. Biggs; tumors, L. MeL. 
Tiffany ; tympanum, R. A. Randall and 
others; ulcer, B. F. Curtis; urethra, 
A. Post; urine, R. F. Ruttan; uterine 
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displacements, E. S. Brown; vaccina- 

tion, S. W. Abbott; ventilation, W. 

Oldright; vision, C. S. Bull; water, C. 

Smart; West Indies, J. C. Rosse; 

whooping -cough, C. W. Townsend ; 

wines, C. McK. Leoser; and worms, 

J. T. Whittaker. 

Tue Patuorocy, CiinicaL History AND 
DraGnosis OF AFFECTIONS OF THE 
MEDIASTINUM, other than those of 
the Heart and Aorta; with tables 
giving the clinical history of 520 
cases. Being an essay to which was 
awarded the Fothergillian Medal of 
the Medical Society of London, 
March, 1888. By Hopart Amory 
Hare, B. Sc., M.D. (Univ. of Pa.), 
Philadelphia: P. Blakiston, Son & 
Co. 1889. 

One cannot but admire the industry 
which the author has displayed in col- 
lecting from many different sources 
this large number of cases of a com- 
paratively rare group of diseases. The 
meager references to mediastinal affec- 
tions, to be found even in the modern 
medical cyclopedias, will show how 
much we owe to Dr. Hare for his patient 
work. 

EXPLORATION OF THE-CHEST IN HEALTH 
AND Disease. By 8. S. Burt, M.D. 
New York: D. Appleton & Co. 
1889. 

Professor Burt has given us in this 
volume of 206 duodecimo pages a very 





useful manual of thoracic diagnosis. 

It is printed in good style, and the! 

illustrations are beautiful and mounted | 

on fine, sized paper. 

Brieut’s Disease. By AtrreD L. Loo- 
mis, M.D. Physicians’ Leisure Li-| 
brary. George 8. Davis, Publisher, | 
Detroit. Price, 50 cents, cloth; 25 
cents paper. 

THE Noxta AMERICAN PRACTITIONER 
appears as the journal of the Post- 
Graduate Medical Schools of Chicago. 
It is edited by Bayarp Ho.LMEs, as- 
sisted by Junius C. Hoac, and pub- 
lished by Charles Truax & Co. 

It is a handsome journal, with good 
typography and well filled with matters 
of interest. We must lament the ex- 
cessive multiplication of medical jour- 
nals, but if they must come, we hope 
they will be as creditable as the speci- 
men before us. 











The Alabama Medical and Surgical 


Age is the title of a new monthly, edited 
by John C. LeGrand, M.D., and pub- 
lished at Anniston; Ala. The number 
before us is a creditable specimen of 
the work of our Southern friends. The 
editorials are clear and outspoken, and 
deal with live issues, rather than with 
bald pathological subjects. In this we 
think the editor has fairly grasped the 
true function of the local journal. We 
are pleased to give it a place on our 
table, and hope the extreme length of 
its name will be significant of its vitality. 
‘THE TRAINED NURSE.” 

With the beginning of the second 
volume, this journal enlarges to 48 
pages, having absorbed another journal 
which covered the same field. There 
can be no question that this field fully 
justifies by its importance the publica- 
tion of a journal devoted to its inter- 
ests, and the copy before us appears to 
fill the bill quite creditably. It is pub- 
lished in Buffalo. 


LETTERS TO THE EDITOR. 


It is the earnest desire of the Editor 
to increase the usefulness of this Jour- 
nal and to render it a practical helper 
to its readers. One method of accom- 
plishing this end is by means of a column 
devoted to letters to the Editor. Short, 
concise papers upon medical subjects, 
records of cases worth being reported 
and queries on any medical subject are 
requested. 








GASTRIC ULCER. 


Thinking you might care to hear 
what a vaginal examination revealed 
in the case of my gastric ulcer patient, 
reported in the No. before last of your 
paper, I write. After a great deal of 
persuasion I was allowed to make the 
examination. I found nothing wrong 
with the uterus, but to my surprise I 
found it contained a three months’ old 
foetus, alive. It is very strange, after 
the repeated vomiting and several late 
attacks of diarrhea. She has not 
aborted. My patient is better in every 
way save for cramp in her arms and 
feet. She has wrist drop in both hands 
(similar to lead poison). Have her on 
tonics, plain good food, and cod-liver oil. 

Rosert G. O’Hara, M.D. 

Charlemont, Va. 
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ABSTRACTS. 


NOTES ON SOME NEW DRUGS. 


Paraldehyde. This is of value in the 
restlessness and cardiac asthma so often 
seen in aortic diseases, and in the labor- 
ing, dilated heart of Bright’s disease. 
It is also occasionally useful in the 
headache of renal disease; though nitro- 
glycerine is usually more reliable. In 
some forms of mania it is of even more 
use, such as mania from drink and de- 
lirium following typhoid. 

Urethan. It is one of the best hyp- 
notics, and is very useful in the head- 
ache of early typhoid. 


DIPHTHERIA. 

The following table, taken from the 
London Medical Recorder, gives the 
results of various methods of treating 
diphtheria. The position of chlorine 
and hydrochloric acid is in full accord 
with the views held by the writer for 
many years: 
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1. Quinine sulph., 0.4—0.6; aq. dest., 90.; acid hy- 
drochloric, gtt. 3.; ammon. chlorid., 6.; syr. aurant. 
see 90. M.S.—One drachm to half ounce every two 

ours. 

2. Chlorine water, with decoction of cinchona. 

3. Irrigations with 5 to 10 per cent. salt solution, 
and calomel insufflations. 


GASTRIC ULCER. : 
CHERBAKOFF injected a solution of 
chromate of lead into the gastric arte- 
ries of dogs, producing round ulcers, 
which healed rapidly, excepting when 
the gastric juice was rendered more 
acid. In this case the ulcers extended. 
These results may not be devoid of sig- 
nificance, as hyperacidity is frequently 
associated with round ulcer.—Lancet. 
THIORESORCIN. 
Lanpis( Medical Chips)speaks highly 
of this drug as a substitute for iodo- 
form in surgical dressings. 





MISCELLANY. 


A correspondent of Daniel’s Texas 
Medical Journal is moved by sundry 
tender recollections of the “ war-time” 
to attempt a defense of the hog, over 
which he even grows poetical, as may 
be seen from the following picture of 
the soldier in camp after a hard day’s 
march: 


O! how our salivary glands (sublingual and parotid), 

O’erflowed, as in our hands the *‘ pone” with precious 
drops was dotted ! 

How fragrant was the smoky air, like incense heaven- 
ward rising, 

And as we sniffed the od’rous breeze, we felt our 
hopes reviving ! 

For in that ration adipose, lay force, and red cor- 


} es, 

To fill our veins, and to renew our weary wasted 
muscles! 

No fears of noxious tenia solium, nor of echinococcus, 

Trichina S. nor bacilli, nor deadly micrococcus, 

Disturbed our gustatory joys, nor hungry visions 
haunted, 

Bugs, germs and all, we bolted down, by hidden foes 
undaunted ; 

Our scanty meal too soon consumed, lights out, our 
drummers rattle, 

While distant, growling, hostile guns, presage to-mor- 
row’s battle ; 

And when at last our weary frames by sleep were 
overtaken, 

Our — dreams were, half and half, of victory and 

acon ! 


THE BRITISH AND AMERICAN CONTINENTAL 
MEDICAL SOCIETY. 

With a view to promote social inter- 
course and maintain good fellowship 
between British and American physi- 
cians who practice on the Continent, it 
is proposed to form a society under the 
above or some similar title. 

The membership is to be limited to 
British and American subjects who are 
actually engaged in the practice of 
medicine abroad. 

It is suggested that the Paris exhi- 
bition will attract many medical men 
to this city during this year. The 
French medical societies will hold meet- 
ings, all drug and instrument makers 
will show their products, and much of 
interest to doctors will be seen; so that 
it would be a favorable time to hold a 
first meeting here, which might take 
the form of a dinner (after a prelimi- 
nary sitting), when it could be decided 
what form the present idea should take. 

On receipt of answers, a local com- 
mittee of ten or twelve Paris, English 
and American physicians will combine 
to make the temporary arrangements, 
so as to suit the wishes of the largest 
number as to time of meeting. 

Address, Dr. Tuomas Linn, 

16, Rue de la Paix, Paris. 





